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

Pursuant to the provisions of sections 605.0114 or S05.0416, Florida Starutes, the undersigned limited liability company
submits the following statement in order to change it registered office or regisiered agent, or both, in the State of

Florida.
CANO OCCUPATIONAL HEALTH, LLC

1. Name ot the limited liability company:

2. {a} 6)] '
Principal office addiess of limited lizkility company: Mailing address of limited liability cempany:
(Nate: MUST BE STREET ADDRESS {Note; MAY BE POST OFFICE BOX)
7911 NW 72ND AVENUE SUITE 111 9725 NW 117TH AVENUE SUITE 200
MEDLEY, FL 33166 MIAMI, FL 33178
0510/2019 L19000127905
"3, - Date of filing/regiswration in Florida 4, Document number

5. ) ARMSTRONG, DAVID J ESQ

" Registered Agent and Regisiered Otfice shaw= on the tecords of the Florida Dept. of St

Registered Office Addrass  (SUST RE FLORIDA STREET ADDRESS)
9725 NW 117TH AVENUE SUITE 200

MIAMI 33178 L
' CFL ' -

C T Corporation System

(b)
Prrer name of NEW Registered Agent and/dr NEW Registered Office address:

Ve

NEW Registered Office Address:
1200 South Pine Island Road

Plantat : 4
antation ' FL3332

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability compasy, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as atherwise provided in

the articles of orgm Fatir qr they perating t of the limited liability company.
/7“ ) ,‘_/__,zm Marlow Hernandez

- Printed or typed name of sigoee

Signature o2 mémber ox"ﬁrbo—‘nzed(mpr:.scntaﬂ\': ofa nEl‘b}
| hereby accept the appointiment as regid¥ ed.agen! agree [0 act in this capacity. I further agree lo comﬁ[ v with the
provisions of all statutes relative to the pro’u-a-mrw" ilele performance of my duties, and ] am familiar with and acg:cgf
4
1

the obligations of my position as registered agent as provided for in Chapter 6US, F.S. Or. i this document is being filé
10 merely reflect a change in the registered office address, I héreby conﬁ?m that the fimited lanility company has been
notifted in writing of this change. -

By: C T Corporation System U&.WL‘N‘[Q'“’ —— it

Signature o Registered Agent

Division of Carporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00 ~ ~
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