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11/15i2024 08:11:B4 PST To: 18506176383 Page: 2/2 From: Registered Agents nc Fax: 2081526281
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provesions of secttons 003,01 14 or 6030110, Flordda Stweiies. the undersigned limied luhdine company
suhmiss the following swicment in order 1o change ity regisiered office or regisiered agent, or both, in the State of
Florida,

. . C MUSSON PHYSICAL THERAPY LLC
i, Namve of the limited Lability company:
2. {a) (b}
I'rincipal office address of limited liohility company: Mailing address ot fimiwed liabslity company:
{(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N 8TE 300 7801 4th St N STE 200
51, Petershurg FL 33702 St Pewersburg FL 33702
04/23/18 L180C0101003
3. Date of filing/registraison i Florida 4, Document number
- . N
So(m) 'T}JSSON. JASO -
Registered Apent and Registered Othiee shown on the records of the Flarda Dept. o State:
731 Conch Shell Mnr
Registered Cfice Address (WUST BE FLOKIDA NSTREET ADDRESS)
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b Regislered Agents Inc A
th) . . T -0 [ N
Eater name of NEW' Repistered Apent and/or NEW Registered Office address i _x C-'
¢ wn ‘
7, g
7901 4th St N PR
NEW Registered Office Address
STE 300
St. Pelershurg 33702

. FL

Il the limited liability company is not organized under the taws of the State of Florida, it is hereby confimmed that aller
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasiwere atthonzed by an affirmative vote of the members of the imited hability company or as etherwisc provided in
thy articles of grganization or the operating agreement of the Timited liability company.
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Robin Jones
0 T - - 0
Sapnature of 2 member dauthorized tepresentatis e af & menber

Printed v ts ped mune of sipnee
Phereln aceept the appoinmment as registered agent and agece w act in this capacioe. | further agree to comphowith the
i, ' Pt ; & & £ ) A AR i& ] T
provisions of all stauites relative to the proper and complete performance of lIi'?'_dH!H:_T, and { ant familiar with and accepr
the obligations of my position as regisiéred agent as provided for in Chaprer 613, FF.50 Or, if this document iy being flled
io merelv reflect a change in the registered o
notified in writing of thiy change.

1
Datd K goerts

flice address, I herehy confirm that the timited Tiabilin: company has been
David Roberis - Assistant Secretary
Signature of Registered Agemt
Division of Corporationse PO, Box 6327« Tallahassee, FI. 32314
FILING FEE: 825.00
INHSIX (2/1:4)



