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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
: . EIMITED LTABILITY COMPANY Y

Pursuant (o the provisions of seciions 6030114 or 00300 16, Florida Staies, the undersigned Linnted Babiline company
sudmits the following strement in order o change s registered opfice or vegistered avenn, or hotk, In the State of
Floewda,

. . .. . EMPATHGNOSIS LLE
[ Nawwe ef the lnnted hability company,
2. 1a) )
Poncipal office address of limited liabitiny company: Muiling address of mited liabihiy company:
(Nore: MUST BESTRELET ADNDRESS) (Nore: MAY BE POST OFFICE BOX)
01/08/i8 L 18000006895
3 Date of filing/registration in Florida 4.

Document number
3y MEZHLE, SUZANNE O, ESQ

Registered Agent and Registerad (il shown on the records of the Frorda Dept ot Stne

1215 E CONCORD SYREEI

Rewstered Uthice Address

(MUST BE FLOKIDA NTREE T ADDRESS)

ORLANDO Fl 32802
T )
N f—
) tel., O
Morthwesi Registered Agent LLC o ey
o i 8
Enier name of NEW Registered Aveat andior NEW Registered (Office address: ol —_
. [
7901 4th St N N
o
NEW Repistered Ofiee Address . = -
B = A
STE 300 LT rf
. (%
——l
St. Petersburg Fl 33702

If the limited Liabibity company is not organized under the Taws of the Ste of Florida, i1 hereby continmed thas atter
the change or changes are made, the Florida street address of the regisiered oftice and the business office of the registered
agent will be identical. Or. in the case o 3 Florida Eniited lability company. it is hereby confirmed that the change(s)
wasfwere authonzed by an affirmative voie ol the members of the lumited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.

B oo G e

Nal Smith

Stgnatun e of o momber o authonized tepresentasiv e ol g menbe

Promted o tvped name of signee

{herehy aceepr the appointment as registered agent and agree e aci in s capagi. ! freicther .'.}gr‘('(' to ('mn/)f_v with ihe
provisions of all stanites relative o the proper and compleie performance of my duties. and { am familiar with and aceept
the obligations of my position as registered agent as provided for m Chaprer 603 F.5 Or, i ilis documen is being filed
i merely refleci a change in the regisicred office address, Thereby confirm that the Emited Tiabilin: company hays been

g ROIpfigd in wrining of tus change.
R ‘l ; .
7 laylor Newman - Assislani Secretary

Signature of Registered Agens

Division of Corporationse P.O. Box 6327e Tallahassee, FIi. 32314
FILING FEE: $25.00
INHSIS {2710



