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

Pursuant 1o the provisions of secrions 603.00 14 or 605.01 16, Flovida Sraiutes, rhe undersigned limired liabiline company
submus the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida,
MED CARE EXPRESS, LIL.C

b Name of the limited liabilny company:

Nag Change
2 () i, (b
Principal etfree address ol limited liability company: Mailing address of imited Lability company:
(Note: MUST BESTREETADDRESS)Y (Nate: MAY RBE POSTOFFICE BOX)

Nao Chanpee

L 19000082441

4, Document number

03282019

3. Date of Hling/registration in Florida

AGREDA. ALEXIS

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

(a)

Q250 NW 36 STREET

Kegistered Office Addresy  MEST BE FLORIDA STREET ADDRESS)

STE 420
— i
Miami L 3NTR ! = >
L FL — ¢ =
~ O T Corporativn Svstetn s R
{b) P
Enter name of NEW Repistered Agent wad/or NEW {“,2 = | L
et -
- m
Sooal o [ow]
N
—c
NEW Registered Oftice Address: 2 W
S N
SR

1200 Sauth 'ine Island Road

Plantation 13524
JFL

If the limated liability company 1s not orgamized under the laws of the State of Florida, it is hereby confirmed that aficr

the change or changes arc made, the Flarida street address of the registered office and the business office of the registered
[« Flonda linuted Habtility company, it is hereby confirmed that the change(s)

gvote of the members of the limited liability company or as otherwise provided in
wing agreement of the limited Habilivy company.
Eddic Woods, Manager
Prinfed or typed nemic of signee

Signatuie of & nember o atithorized representative of s inember

I hereby aveept the uppointment as registered agent and agree 1o act in this capaciny, | further agree to cm_}r[)!y with the
provicions of all stamies relarive o the przﬁcr and complete performance af my duries, and | _mr;j?mnl far with and accept
' as provided for in Chapier 603, FN Or, if this document is heing fifed

the obligations af my position as registered agent
to merely reflecfa Chumge v the registered office address, Théreby confirm that the fimited Tiability company has béen
ratifieed i weiffde of dus cligpge. ’ ’ ' ’ )
By C T/Cdrporagion S}%?W
Y QAL
Signiture o Regrsfined Agent (]

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
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