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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LINHTED LIABILITY COMPANY

lursuant io H'lc'/:r'u1':‘\'nm‘v of secnons 6O HEE e 0030006, Florde Stanaes, the undersigned hnnted rebiliy company

suhiniss the folfvwing staiement in ovder o change (s registered office or registered agent, or bath, in the Stae of

Florida.

. i L o Alternaiive Alpha Health LLC
i Nue ol limrted linbibity company
2o . e th) o _
Prngipl oifice wddress of lineed Tubitiny company: Mailing address of hoied Labihgy company:
vNope: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BN
03/14i17 L 1 7000058RS56

3. Date of nhingfregistration in Florida i,
S REGISTERED AGENTS INC

Documen: number
Registerad Agent and Registered Ottice shown on the recards of the Florada Dept, oz staie
7801 4TH SN,

Registetrad OHive Address

LMUNT BE FLORIDANIREE D ADDRESS)
SUITE 300
—_ — ) o
ST, PETERSBURG | 33702 e 5
. - faat r‘ -
oz 4
. Regisiered Agenis Inc T oy
th) o — ‘
Enter e of SEW Registered Apent andor SEW Registered OHive address: L:’;,' S rr-\
ree =
S
7901 4th ST N -1 -
A
BTN . Tt T o "
NEW Repisierud CHtice Addross B fan)
i o
STE 300
St Petersburg Fi 33702
I the limited Liability company s not organized under the lavws ofthe State o Flonda, it i hereby continmed that atter
the change or changes are made, the Flonda sirect address ol ihe regtstered office and the business office of the regrstered
agent will beddentical. Or. in the case of a Florida limsted lability company. it is hereby conlinmed shat the change(s)
was/were authorized by an affirmative voie of the members of the imtted hability company or ax otherwise provided in
the articies of orgaimzanon or the operating agreament of the Hmed Tiabilny compuny,
L P Robin Jones
Sgnastune of s uemiber o duthonized represenlaiiy e o i e -

wr

"rsted on tvped name of sy
fhercehy acecpt the appoiaient as regisicred agent amd aaree i acr tn s capacine. | furithor ageee o comphy it the
provisions of all swetuies velative 1o the proper aind complete performance of my duites, and Dam familior wiih aond aecepn
e ofdizaiions of ny: position as regisiored agent as provided for o Chapeer 603, 5 O i this documeni is being filed
i morelv refleci a ehange inthe regisiered uhm- wkdress, | hereby conpirm thar the Bimiied Tiahilins compeny fas been
e Aatifiod i weiting of His change.
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LA e David Roberls
Srteirature of Registered Apen:

- Assistant Secretary
INHSTS (2004

FLLING FEE: S

Division of Corporationse P.O. Box 6327« Tallahassee, FILL 32314
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