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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY - -

Pursuant to the provisions of secijons 605.011+ or 605.0110. Floridu Statutes, the undersigned limited Hability compuny
submiss the following statement in order 1o change its vegistered office or registered agent, or both, in the State of

Florida,
Total Vitality Medical Of Lutz LLC

N1 4
1. Name of the limited liability company:

2 ) 298 CRYSTAL GROVE BLVD by PO Box 7982
Principal wifice addiess of limited Bability company: Mailing addiess of Hmited liability company:
(Note: MUST BEESTREET ADIDRESS) (Note: MAY BE POST (OFFICE BUX)
SUITE 102 Seminole, FL 33775

LUTZ, FL 33548

12/05/2017 17000249070
3. Dute of filing/registration in Flonda 4. Document number
S (a) FRIEND, JENNIFER

Registered Agent and Registered Ottice shown on the records ot the Floida Dept. of Stater

11916 Trevally Loop

Regstered Office Address (MUST BE FLORIDA STREET ADDRESNS)

Apt 311
New Port Richey 1.34655 S
> [/ wolny
» Registered Agents inc. e
Enter name of NEW Registered Agent and/or NEW Registered Office address: e = :—......
e jid
- } s
7901 4th St N niom  RF
NEW Registered Office Addres: =
. 21

STE 300 :

St. Petersburg (1.33702

If the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Oy, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were atthorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organizition or the operating agreement of the limited lability company.

—_—

- N Riley Park

Signature of a member of authorized representative of a member Printed or typed name ol signee

[ hereby accept the appainiment as registered ageni and ugree 1o aci in this capacity. Ifurther agree 1o {.'mn;;!_\' with the
provisions of all stautes relative to the proper and compleie performance of my duties, and { am ﬁmu’h’ar with and accep!
the oblivations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is being filed
10 merely reflecta chunge in the registered office address, 1 hereby cunﬁ’f'm that the limited liabiliny company has been

neyifjed W}’ this change.
B’ﬂ \ Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
INHSI8 (X140



