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To: 18506176383

- Sage: 30! 3 2020-12-17 14:51:18 C&T 12122023573 From: Kimbery Laughrey
*. ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ . ) : - LIMITED LIABILITY COMPANY . .

Pursiam to the provisions of sections 603.0114 or

_ C J 605.0116, Florida Starutes, the undersigned limited tiability company
stbmits the fotlowing statement in arder to change its registered office or registered agent, or both, in the Siate uf Florida.
[ y N . .

o Best Medicaid, LLC
.1, Name of the limited liability company:
2. () | oM
Principal office address of limited liahility company © Muiting address of limited limhility company:”
(Nage: MUST RE STREET ADDREASN] (Nate: MAY BE POST OFFICE BUX)
13020 Park Bivd N ' 13020 Park Bhd N
Seminole, FL 33776 Smninolé_. Vi. 33776
06/01/2018 L 180001343537
3. Date of filing/regiswation in Florida 4. . Document number
5. (a)
Repistered Agent und Registered Qffice siown on the reeords of the Flarida bepl. of State: s
Rajankumar Naik ?:_::
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS; =
13020 Park Blvd N - —
Seminole l-'l. 33776 S
- —r P o 4 .
o ER
(b) RNY,
Enter name of NEW Registered Agent undfor NEW Reghytered QMfice pdilress ‘.3:_ =)
C T Corparation Sysiom
NEW Neglstered Gffice Address:
" 1200 South Pine Island Road
Plantati ., 33324
Plantation KL

If the limited liability company is not organized under the laws of the State of Florida, itis herehy confirmed that after the
change vr changes are made, the I lorida strect

address of the repistered office and the business oftice of the registered
agent will be identical. O, in the case of a I'lorida lim
was/were suwthorized by ana

1 limited liability company, it is herehy contirmed that the change(s)
Firmative vote of the members of the limited Lability company or as otherwist
_ %MS of organization o, the aperating agreement of the limited lia

J | provided in
l%company. - '
P 4 a ' L fcitu.ufﬂun.f fc. S
Sigtliure of 3 member or authorized representative of a member . "Printed or typed nume of signee
I hereby aceept the appoiniment as reg
provisio

isiered aueni and agree to act in this capacity. | further agree (o comﬁ.{v with the
ns of all siatuies refative ta the proper and complete performance of my duties, and 1 am j&mmlfar with amd acceps
the ublf§aliﬂns of iy position as regi,ctere(j agent as provided for in Chapter 605, F.§, ( Jr, if this document is bei

1o merely refleci a change in the registered office adelress, { herehy canjrfr)m that the limited lio
“notified in writing of this change. )

ng filed
aitiny company has 5%;1

crme T Il Karen Spain, Assistant Secretary
~ Sipaotare of Registered Agent

Diviston of Corporationse P.O. Bux 6327 Tallahassee, L 32314
) FILING FEE: $25.00
INHSIR (27149



