(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:] PICK-UP [] war [[] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

RO

800417271838

o craTAY

QUi

] y '}_Q’B

=

YL 20

)
SIFLS 20

Vg!HO'I;i ALY T

91-:¢ B3 €2 190 £




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 06839&7 8430139

AUTHORIZATION
CcOosST LIMIT S
ORDER DATE : October 17, 2023
ORDER TIME : 12:50 BM
ORDER NO. : 068967-001
CUSTOMER NO: 8430139

CHANGE OF AGENT

NAME : M5SH HEALTH SERVICES LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
xX PLATN STAMPED COPY

CONTACT PERSCN: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the wndersigned limited fighility company
submits the following statement in order 1o change its regisiered office vr regisiered agent, or hoth, in the State of Florida,

. S M RVI
. Name of the limited Lability company; SHHEALTH SERVICES LLC

2. (a) {h)
Principat uiTice address of limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BRE POST OFFICE BOX)
335 Pineda Court Suite 105 335 Pineda Court Suite 105
Melbourne, FL 32940 Melbourne, FL 32940
08/03/2018 L18000186361
3. Date of filing/registration in Florida 4. Document number
Bt
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: . -
Welch, Taylor
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
335 Pineda Court Suite 105 =7
Melbourne . 32940 - o =
.FL o
(V)

{b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

T
allahassee FL 32301

I the timited liability company is not organized under the laws of 1he State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the inembers of the limited liability com pany or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

‘o P G;QM;L Jill Cilmi, Authorized Person

ature of a member or authorized representative of 2 member Printed or tvped name of signee
»p 2

I hereby acceplt the appoiniment as registered agent and agree to act in this capdacity. | further agree to cum)ply with the
provisions of all statues relative 1o the proper and complete performance of mv duties, ind 1 am fumiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or. if this document is being fifed
to merely reflecta chunge in the registered office address, Ihéreby confirm that the limited fability company has been
notified’in writing of this change. = - ’

X).n&u \d%\ o,

Signalure of Registered Agent \

Grace E. Kirby, Asst. Vice President
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEF: $25.00

INHIST8 (2/14)



