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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statues, the undersigned limited liohilin: compan
Submits 1the following starement i order 10 change its registered office or regstered agemt, or hoth, in the Siate of
Fiorida. B '

1. Name of the limited liability company:

No change
2. {a) -

FLORIDA PHYSICAL THERAPY SERVICES OF PENSACOLA, LLC

No change
{b) N
Principal ottiee address of lmued liability company:

(Nowe: MUSTBE STREET ADDRESS)

Mailing address of Bmuted habitity company:
(Nate: MAYBE POST OFFICE BOX)

04082018

vl

L 18000034664
Date of filing/registration in Florida

_ . COGENCY GLOBAL INC.
3. (a)

Document number

Registered Agent and Registered Office shown on the records of the Florida Pept. of Staie:
LS NORTH CALHOUN ST,

Registered CTice Address

SUITE4

HUNT BE FLORIDA STREET ADDRESY)

TALEAHASSEE

Y2304

.FL =3

[}

. - a3
€T Corporulion System = L
(b) - = z
Enter turme of NEW Registered Agent andfor . el
o LT E
1200 South Pine tsland Read - o s
s o
NEW Registered Ottice Address: S )

N

Plantation

33334
.FL

If the limited liabitity company is not organized uader the laws of the State of Florida. it is hercby confirmed that afier
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agenl will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organivation or the operating agreement of the limited liability company.
Kara Korasee, Seeretry

Yo/ Kara Korosce
Sigiulure ol'a member or autharized representative of 1 member

Printed o1 typed name of signee
D hereby aceept the appointment as registered agent and agree to act in this capucity, 1 further agree to comply with the
provisions of alf stanires relative 1o the prr);)cr and complete performance of my duties, ind Lam famidiar with and accept
the obligarions of my position as registered agent as provided for in Chaptér 605, F.N. Or, i this document 1s being filed
to merely reflect a cit:unga.’ in the registered u[_%cc uddress. | hevebye confirm that the limited liabiline company has been
notifted in writing of this change. -
By C T Corporation System

/e Michele Hpiden, Asst Scet
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
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