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To; 18506176383 Page: 212 From: Ragistared Agarts Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 6050114 or 6030110, Florida Statwes, the wndersigned limited hatbiline company
submits the following statement in order to change its registered office or regisiered agent. or both. in the Stte of
l.

. C o C oy ALZHEIMER'S LIGHT, LLC
Name of the limited hiability company:

2. (ay {b)
Prncipal office address of limited liability company: Mabling address of limited Bability company:
(Nore: MUST RBE STREET ADDRESS) (Noge: MAY BE POST OFFICE BON)
11/06/17 L17000228488
3. Date of ltling/registration in Florida 4, Document number
5. () MUSCA, DANIEL, ESQ
Registered Apent and Registered Otlice shown on the records of the Florida Dept, ot Siate

Hegistered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
10950 SHELDON RD

TAMPA FL33626
’ ~
=
. -
Registered Agenis Inc ol
{h) - -
= =
Enter name of NEW Registered Agent andror NEW Registered Office address: ) e -
7901 4th St N JU
5
NEW Revidered Office Address -
4
STE 300 :
St. Petersburg

}33
33702
. Fl.

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes arc made, the Flonda 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 confinned that the change(s)
was/were authorized by an afTirmative voie of the members of the limited Hability company or as othenwise provided in
the articles of organization or the operating agreement of the bmited hability company,
P e

e

L

AL

Robin Jones
Signatwe of a member of guthorized tepresentative of a member

{ hereby accept the appointment as registered agent and agree wy aet in this capaciiv. | firther o
provisions of all stantes refative to the pre

Printed o typed name ol signee
: y e / y)m‘ and complete performance of my duties. and [ am
the abligations of my position ay registered agent as provided for in Chapter 605, F.5,
to merely reflect a change in the registered q_ﬁrct'

notificelin vyriting of this change.

rec o c'm_n/J!_\' with the
]%:mzhar with and accept
] v, if this document iy ben}g‘fdc‘u’
address, [ hereby confirm thar the timited liabilin: company has been
Nerd vt ) .
L NG David Roberts - Assistani Secretary
Signature of Regestered Agent
Division of Corporationse P.QO. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHSIR (2/14)



