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" STATEMENT OF CH‘RNCI; OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

provisions of sections B05.0114 or 805.0116, Fiorida Siatutes. the undersigned limited liability compaiy
wed office or registered agent, or both, in the Stare of

Pussuani 1o the
subupies the fu!f;m-'mg staterent in order o change its regist

Florida.
Family care Partners Urgent Care, LLC
1. Name of the linlited liability company:
2. () (b)
[rincipal of fiee addiess of Himdted liability company Malling address of Hilied lability company:
(Nofe; MUST BE STREEL ADNDRESS Naw: AMAY BE POST OFFICE BOX)
1215 DUNN AVENUE 6520 FORT CAROLINE ROAD
JACKSONVILLE, FL 32277-2042 JACKSONVILLE, FL 32277-2042
s ol
s =]
R, W
03/10/2017 L17000056359 R .
S == -
3. Date of fling/registeation in Florida 1. Document number :“_ - Ee
FAMILY CARE PARTNERS OF NE Ft, LLC T
Reglstered Agent and Registered Office shown on the recoids of the Florlda Dapt. of State: AL = . !
ey o T4
—,-!_-"! X -
— ﬁ; I
HE e

Registeed Office Addiess  (MUST BE FLQRIDA STREET ADDRESS]
6520 FORT CAROLINE ROAD

JACKSONVILLE 32277-2042
,FL

C T Corporation System

{bs)
Ciner pame of NEW Repisteged Agent andfor NEW Repgistered Office addres:

NEW Regisiered OfTice Addiess:
1200 South Pine Island Road

Plantation 33324
CFL

s of the State of Florida, it is hereby confirmed that after
and the business office of the registered

[f the timited liability company is not organized under the law
creby confirmed that the change(s)

the change or changes are made, 1he Florida street address of the registered oftice

agent will be identical. Or. in the case of a Florida limited liability company. it is h
wasavere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

dqie.agkislps of organizalion or the operating agreement of the fimiled liability company.
Leslie Prizant

anhigentugs.nha member o authorized represensative of a member Printedd of ryped vame of slgnee
aclty. | further agree (o comply with the
Aanntiar with and aceept

Lirereby accept the appointaresi as regisiored agemt and apree (g acl i this capercle
<ioas of Al staturos relative o the proper and complete performance of ay duties, and lam Jz rft and ac
idded for in Chaprer 605, F.S. Or, if this document is being filed

RIOVISINIS { £ ‘
the obfigations of my position As registered Agent as pravi ‘
1o merely reflect a change in the registered olfice adidress, 1 herehy confirnr that the limited liability company has been
notified in writing of this change. 3 4

- | -, A e
By: T Corporation System Yuan ¥y

Signature of Reglstered Apent

Division of Corparationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INLISLE {2718

FLOLS - 2/12,4009 watters <lueer unline



