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STATEMENT OF CHANGE OF REGISTERED OFFIC

E CR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of se

crions 603.0114 or 605.0116, Fiorida Statutes, the undersigned fimiied liability company
submits the following staiemeni in order to change iis registered office or reg
Floride.

istered ageni, or both, in the Stare of
i.

Name of the limited liability company:

\World Health Source LLC
2. (@) 1250 OLD DIXIE HWY.

(6) 1250 OLD DIXIE HWY.
Principal offics address of fimited labilicy company:
{N'nte: MUST BESTREET 4DDRESS)

5

Mailing xddress of imited Hahility company:
(Note: MAY BE POST OFFICE ROX}

#5

LAKE PARK, FL 33403

LAKE PARK, FL 33403
09/23/2016

L16000178209
Date of filing/registration in Floride . Document number
5 (a) MICHAEL H LAMEYER

Registersd Agent and

Registerad Office shawn on the records of the Florida Diept. of State:
1250 OLD DIXIE HWY,

Heparered Office Address  (MUST AF FL.ORIDA STREEL ADDRESS:
1
#5
LAKE PARK, FL 33403 —- 3
v . b E
L —
THE LAW QFFICES OF NICK SPRADLIN, PLLC [
[b) jhaltag o e
Finter name of NEW Regivtered Agent and/or NEYW Repistered Office agdre 3l o .
EI r
2202 N. WEST SHORE BLVD Do me T
NEW Regittered Offize Addrzss: o ?— C
SUITE 200 2
- )y Vo)
TAMPA

FL 33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmad that after
Tne change or changes are made, the Flurida street address of the regisiered office and the business office of the regisiered
ggent will be identcal. Or, in the case of a Florida limited liability company,

was/were authorized by an arfirmative vote of the me
the articles :

it is hereby confirmed that the change(s)
mbers of the iimited liability
f oryanization pr the ope i_f,’- greement af the 1j

company or 85 otherwise provided in
ited liability company.

MICHAEL H LAMEYER

Printed o1 typsd nume of signee
| héreby aecept it appoiiiment as registeped ageni and agree 19 acl.in this capaciry. I further ogree 1o com Iy with the
provisions of all statuies relaiive 16 the e.- and comgplels performunce of my duzies, and I am jamiliar wit and acgept
the vbligatidns of J} POSITION as regixTered ageri as pravided for in Chaptér 603, F.§. Or, :{ this document is bei
to merely reflect a charge in the registered ojfice address, | hereby confirm that the limited li
notified :r?vmg-gfzh:s change.

P /":’7

| ny filed
d liability company has 58:'.5
Signatere obaogisictadSgenty
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Division of Cerparationse P.O. Box 6327e Tallahassee, FL: 32314
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