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171072025 07;10:08 PST To: 18506176383 Page: 2/2 Fax: B134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
- ) . } s

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited labilin: company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of Florida.
: - C MEDICAL CAPITAL SOLUTIONS FL LLC

1. Name of the limited habihty company:
7901 4TH ST N STE 300

2. (a)

) 7901 4TH ST N STE 300

{b
Principal office address of liinited linbility company
{Note: MUST BE STREET ADDRESS)
5T. PETERSBURG, FL 33702

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX}
ST. PETERSBURG, FL 33702

04/01/2017

L17000050233
Datc of filtng/registration in Florida

5 (%) Geller, Richard Lee

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5887 NW 24th Avenue

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1203

Boca Raton

33496
.FL S

(b) REGISTERED AGENTS INC

Enter naine of NEW Registered Agen! and/or NEW Repistered Otfice address

7901 4THSTN

Y

HERLE!
AIAQH

NEW Regisiered Office Address:
STE 300

| Wd O RVF S
X

80

ST. PETERSBURG

. FLSS?OZ

11" the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)

was/were awthorized by an affirmative vote of the members of the lintted liability company or as otherwise provided in
the articles of organization or the operating agreement of the mited hiability company.

s -

/ P R N ),-',:--:_-\ s

Robin Jones
Signature of a membér ar authoriZed representative of a member

Prnted or typed name of signee
1 herehy accept the appointiment as registered agent and agree to act in this capacitv, | firiher ¢

! . TUree 10 c'om{u'_v with the
provisions of all ytawies relative to the proper and complele performance of my duties, and I am ]Eumlmr wit
the obli ra::;z{:.v of my position as registered agent as provided for in Chapter

. v and accept
afs, F.5. Or, if this document is being file
to merely reflect a change in the registered office address, | hereby confirm that the limited Tiability: company has béen
n_?_rjﬁed in writing of this change.

TN AT -
LG 00
Signature of*Registered Agent

David Roberts

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
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