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

Pursuant (o the provisions of sections 605.01 14 or 605,01 16, Florida Staites, the undersigned lmited liabilits company
submits the following siatement in order (o change its registered office or regisiered agens, or both, in the Saie of
Harida

. . . e ADVANCED MEDICAL SOLUTIONS INTERNA® ., L1LC
1. Name of the limited Hability company; ADVANC EDICAL SOLUTIO UNATIONAL, LLC

" .
2 (@) e AR et st <ot o _ (b
Principal oilice address of Himited lusbility company: Miiling sddress of limited linbildy company:
(Yote: MUST B85 STRELT ADDRESY Nate: MAY BE POST GPEICE BON)
1302 Hreakers West Divd 1302 Rreakers West Rivd
West Palm Beach, FL 33411 West Palin Beach, F1. 33411
101072018 .18020240230
3. Date of filing/registration in Flonda 4. Document number !
!
M . Walter 1. ]
5 () vrgan, Walter o

Registereld Apent ond Registered Office thoavn on the reconds of the Fiorida Depl. of State.

Hegitered Office Address AVl FLORID, 39 )
633 5. Federal Highwiy. Suite 4004

CfL

Fort Lauderdale 33301

 NRAT Services, Ine.
{(h)

Enter nume of NEW Reabytered Agent end/or NEW Hegiviered Office pihlpess:

NEW Registered Office Addrens:
1204} South Pine Island Road

Plamation L33 = i
. l'[‘ o
S 2| A ey

H the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after

the change or chimges are made, the Florida street address of the registered oflice and the business office of the regiftacd
agent will be ideatical. Or, in the vase of a Flonida limiked lability company, it is herehy confirmed that the chenge(s) -
was/were authorized by an affinnative vote of the members of the lintited liabrlity company ae as athawise provided in 7
the arcles of organizativn or the operating ugreement of the limited Hability company. ; - =
TN, DONALD REDMAN o =

el . ; 1
. L I-L(l'/,(.': L AR | A e g e e 12+ i e+
Printed of typed name of tignde. Q.

“Rignatere of a member vt auihorized rprestitative of & menier

! heredry accep( the appaintmeni as regisiered agen: and agree 1 act i this capocine. [ further agree 10 Gomply @ﬁw
provisions of all siatutes relative to the proper and compleie performance of mv dutics, and | am familiar with antloccem
ihe obligeiians of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is being filnd
10 merely refleci a change in the regisiered oﬁicc address, | héreby confirnn that the limited Tiability company has beéen
notified in writing of this change.

NRALFrvices, Lk
By: o

)
Stpmature of Regtatrrod Agent
Patricia A, Boverie. Assistant Secretary
Division of Corporationse P.0. Box §317e Tallahnssee, FI. 32314
FILING FEF.: 315,00

HAIM TR/

FLOITN . 117 250 6 odrn Kl var Cmdiew



