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

Pursuant w the provisions of sections 605.0114 or 605.0116, Florida Statuies, tire undlersigned limited liahiline company
Isr;;hmrir.\' the following statement in order 10 change us registered office or registered agent, or both. in the State of
lorida,

. C - Iealthplex America, LLC
. Namc of the limited hability company: P N

2@ (b}
Principal oftice address ol limited hability company: Muiling adidress of imited tability company:
(Nowe: MUSTBESTREET ADDRENS) (Note: MAY BE POSTOFFICE BOX)
200 W, CYPRESS CREEK ROAD, STL. 500 200 W, CYPRESS CREEK ROAD. STE. 200
FORT LAUDERDALE, FL 33309 FORT LAUDERDALL, FL 33309
0242018 LISOI0249065
3. Datc of filing/registration in Flonda 4. Document number

. FEINGOLD. GLEN
3 (a)

Registered Agent and Registered Oftice showivon the records of the Florida Dept. of State:

Registered Office Address  (MUST B8 FLORIDA STREET ADDRESS)
200 W CYPRLESS CREEK ROAD. STE. 500

FORT LALUDERDALE Fl 33309

C T Corporation Systemn

(b)

Enwer name of NEW Registered Agent and'or NEW Registered Office ndd resy:

NEW fepistered Office Address:

1200 South Pine istand Road

Plantation 13324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regisicred
agent will be identical, Or. in the casc of a Florida limited lability company. it is hereby confirmed that lhe 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.

Js/ Jares E, Bedard James F. Bedard, Manager

Sqenature ol g member or authwized representative of & member Printed or tvped name al signew
¥ 3 2

! hereby uccept the appoiniment as registered agent and agree iy act in this capacin. 1 further agree (o con 2y with the
provigiony of all saniies relative 1o the pr'n{wr and complere performance of my duties, and L am familiarwih and aceept
the obligations of my position as regisicred agenr as provided for in Chapier 605, F.S.Or, z/ thas document is peing fiid
10 merely reflect u change i the regisiered office address, Théreby confirm that the limited
notifted in writing of this change.

. C T Corporation Svsiem
Uy: Agnes Tensen, Asst Secretary. fs/ Agnes [ensen
Signalure of Registered Agemt ’ N

iubility company hax héen

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
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