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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
i
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Name of the limited liabitity company:

Pursuant to the provisions of sections 6050114 or 605.01106, Florida Statutes. the undersigned limited liabitity company
(a)

(((H25000017835 3))
submits the following siatement in arder to change its registered office or registered agent, or boih, in the State of Florida.

TRULEVET SOLUTIONS MEDICAL CONSULTING LLC

Principal office address of lunited Hability company:

(b}
Mailtng address of limited liabihity company:
(Note; MUST BE STREET ADDRESS) fNote: MAY BE POST GFFICE BOX)
830-23 BLVD 365. ORANGE PARK. FL 32063 950-23 BLVD 365. ORANGE PARK, FL 32063
Q0512512017 Ly7000116172
3. Date ol hiling/registration in Florida 4. [Yocument number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siaic:
TRACY S GLOVER, JR.
Registered Office Address  (MUST BE D L
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Enter name of NEW Reglisiered Apent and/or NEW Repistered Office 2ddress : . O -
=27 -
Er =
LEGALINC CORPORATE SERVICES INC. = =
NEW Registercd Office Address:
476 Riverside Ave.
Jacksonville

2202
, FL ?

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Ty ool

Signature’of ' membieror aithorized repredentative of o' membei

Terry Booth

Prinied b1 typed.name’of signee
I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statures relative to the pr'r{y’mr and complete performance of my duties, and I am ﬁmuhm' with and aceept
the nhligations of my position as registered agent as provided for in Chapiér 6035, F.5. Or, if this document is heing filed
to merely reflecta change in the registered office address. I herehy confirm that the limited liability company has heen
newified in writing of 1his chunge.
e T

Stgnature of Registered Agent

(((H25000017835 3)N
Divisien of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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