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To: 18506176383 Paga: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY -
Pursuant {o the provisions of sections 603.0114 or 605.0116, Florida Statuies. the undersigned limited linbitity company
.}}.}hn{e}x the folfowing statement in order to change fts registered office or registered ageni, or both, in the Stie of
orida.

. C Clinical Consulting by RLC, LLC
{. Nanme of the limited liability company: 9 by
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Nove: MAY BE POST OFFICE BOX)
08/11/17 L17000172501
3. Date of filing/registration in Florida 4. Bocument number
5. (a) BUSINESS FILINGS INCORPORATED
Registered Ageat and Registered Otlice shown on the records of the Florida Dept. of State:

1200 South Pine tslang Road

Kegistered Otfice Address

(MUST BE FLOKIDASTREET ADDRESS)

Plantation

FL 33324

Registered Agents Inc
(h)

Enter nume of NEY Registered Agent and/or NEW Repistered Office address

7901 4th St N

NEW Registersd Office Address:
STE 300

1g:h i Ol NEV R

St. Petersburg

33702
, FL.

Il the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confinmed 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 lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the timited liability company or as otherwvisc provided in
the articles of organization or the operating agreement of the lrmited lability company.

Fik o B

Cade e AN

Robin Jones
Signature of & member or authorized vepresentative vf a member

Printed or typed name of signee
L hereby accept the appoimiment as regisiered agent and ugree to act in this capacity, ! further agree 1o comply with the
: ¢/ P4 s {3 & ! pactiy. f, ;! 1)
provisions of all standes relative to the pr(:,)er and complete performance of my duties. and I am }f'mm'rar with and accept
the obligarions of my position as registered agent as provided for in Chapier 6105, F.S,
to merely reflect a change in the registered (}_b
nonjrg;;(\m wriring of this change.
A avd §4gm
1 -_—

¢ . O, if this document is being filed
tce address, | herchy confirm that the limited liability conpany: hus been
David Robers
Signature of Registered Apent

- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: §25.00
INHSIX (214)



