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o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH FOR
LIMITED LIABILITY COMPANY «

=t - -
Pursuani to the provisions of secrions 60300714 or 6030116, Floridu Standes, the undersivncd limited abidine company
submits the following statement in ordeg 1o change its registered office or registered agent. or both, in the State of

Floridu,
ES OPTIMAL HEALTH NETWORK OF FLORIDA, LLC

1. Nume of the Tinited liability company;
102 WOODMONT BLVD STE 350

2. (a) 1301 RIVERPLACE BLVD STE 800 (M
Principal oflice address of limited liability company: Mudling addeess of limited lability compuny:
(Note: MUST BESTREET ADDRENY) (Neote: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32207 NASHVILLE, TN 37205
1212172017 - L170002598585
3. Date of filimg/registrtion in Flornda 4, ocument number
5. () C T CORPORATION SYSTEM .
Registered Agent and Begistered Olice shonsst on the records of the Florda Dept, of State:
-ﬂ
1200 S PINE ISLANDRD pard 7 3
Registered Otfice Addsess  (MUST BE FLORIDA STREET ADDRESS) o
>
M g 1B
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PLANTATION -  Fl__33324 My
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29 o O
(b) _Corporation Service Comuany_ _ o =
Enter name of NEW Resistered Apent and/or NEW Hevistered $)ffice address a:\ e
> s

1201 Havs Street
NEW Repistered Otfice Adddress:

Tallahassee CFE, 32301

[f the Timited liability company is not orpanized under the Jaws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business ottice of the regisicred
agent will be identical. Or.in the case of a Florida himited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaiing agreement ol the limited hability company.
/S/ Hutton Eadie Hutton Eadie, Authorized Person
Signature of s member or aethorized representatise ol a member Printed or 1xped name of signee

e agree (o cum,p{v with the
f‘%‘un.‘har with and aceept

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity, 1 firth
provivions of all stanutes relative 1o the proper and complete performance of mv duties, and Fam
the obligarions of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being file
to merely reflect o Change in the egisiered oifice address, D hereby conpirm thar the limited Tiabiling company: has heen

notRiepdn writing of ihi cgg/ ]
HA QNI d N OLP R _ _
\ BY: Grace E. Kirby. Assi. Viee President

FRegistered Agert Corporation Scriyee Company

Division of Curporationse I*.0). Box 6327 Tallahuassee, F1, 32314
FILING FEE: S25.00
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