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) .To: 18506176383 From: 12147128131 Date:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMBANY

Pursnant (o the provisions of sections 605.01 14 or 605.0116, Floridu Statwes. the undersigned Inited liabiy company
subsnts the following statement in order to change us registered office or registered agent, or both. m the State of Florida.

Jemmstone Medical Care, LLLC

1. Name of the imited lability company:
2. 4a) (b)
Principal office address of imited babiliy company Mahing adidsess of hmited habihty company
WNoie: MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE BOX)
123 North Maonroe Street, 123 North Monree Sueet,
Tallahassee, F1., 32301 Tallahassee, FL, 32301
071972017 17000155066
2. Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Flonda Prept of State

SNIFFEN & SPELLMAN, P.A.
Register ed Office Address  (MUST BE FLORIDA STREET ADDRESS]
123 N MONROE 5T
e B3
TALLAHASSEE . 32501 : ~3
’ FL —— S
: =
g . P .
ml o =2 bl
(b o= Iy
Entet name of NEW Registered Apent and/or NEW Registered (MTice address ik I':__h > é:
I T ¥ =S -('
— . Ins
LEGALINC CORPORATE SERVICES INC. - -~ -
NEW Regstered Gifice Addiess DR i_-)
5237 SUMMERLIN CONMMONS BLVD. SUITE 100
33907

L FL

FORT MYERS,
If the timited liability company is not organized under the laws of the State of Flarida, 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

V. Gaines Jchnston, ¥
Printed o1 typed name of signec

the articles of oreanization or the operating agreement of the imited hability company.

P

DT
T
Signature of 8 member or authonized representauve of a member
agree (o comply with the
d accep

[ hereby accept the appointment as registered agent and agree 1o act i this capacity. I further
provisions of all stanites relative 10 the proper and complete performance of my dwties, and [ am familiar with an

the obligations of my position as regisiéred agent as provided for in Chapter 605, F.S. Or, 1f'this document is being [ife
o merely reflect’ a change m the registered oﬁ‘zce addiress, | héreby conjirm that the hmited Liability company has Geen

nonfied in writing of this change.
v For

Sienature of Registeied Agent

Division of Corporationse .0, Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
(({H22000092283 3)M)
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