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

Purswant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the andersigned limited livhifity company:
submits the following starement in order 1o change its regisiered office or registered agent. or both, in the Stue of
Florida,

. . - T ENCORE BORLAND-GROOVER CLINICAL RESEARCH, LLC
i Nume of the limited liability company:

2 () 4085 UNIVERSITY BOULEVARD SOUTHL. STE | (b) 4083 UNIVERSITY BOULEVARD SOUTH. STE |
P %
I'rincipat o1Tive address of limited Lability company: Maiting address of Timied Tiability company
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)
JACKSONVILLE. FLL 322106 JACKSONVILLE, FL 32216
02072019 119000032034
3. Date of filing/registration in Florida 4. Document number
s KOREN, MICHAEL
a
Registered Agent and Registered Offiee shown on the records of the Florida Dept. of Stawe: 2
\c-}?‘
%)
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) Lo
40835 UNIVERSITY BOULEVARD SOUTH. 5TE | 2—3
[
JACKSONVILLE el 32216 e
9
C T Carporation System &3
{b} o
fnter name of NEW Regivtered Apent and/ar NEW Registered Office address:

NEW Registered (MYiee Address:

1200 South Pine Island Road

Plantation

33324

CFL

11 the Timited liability company is not orpanized under the laws of the State of Florida. 10 is hereby confirmed that atter
the change or changes are made. the Florida street address of the regisiered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it s hereby conlirmed that the change(s)

wasAwvere authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the Limited lability company.

Henry Coslow
Signatire of o men®er o1 autharized representative of u member

I'rinted or avped nume of signee
I hereby accept the appointment as regisiered ageni and agree to act in this capacity, | further agree to comply with the
provisions ef all statutes relative 1o the proper and complete performance of my: duities, and | _amﬁ:mi!!w' with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is beir
1o merely reflect a change in the registered affice address, [ hereby confirm thar the limited liabiliny company has been
notified writhg of this change.
By C T Corporation System

E:jil'ecf
By: Elizabeth Trunda, Assistant Secretary 2—_—_‘
Signature of Registered Agent

Division of Corporationse I*.(3. Box 6327 Tallahassee, FL. 32314

FILING FEE: 825.00
INHISES (2414
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