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

Pursuant 1o the provisions of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limited liabilin: company

submus the following stutement in order 1o change iis registered office or registered agent. or both. in the State of
Florida. ' ' '

: . - BANYAN PEDIATRIC CARE CENTIERS - ST, PETERSBURG, LILC
I. Name of the limited liability company:

3. (@) 7349 MERCHANT COURT (b) 7349 MERCHANT COURT
Principal office address o limited linbility company: Mailing address of litnited lability company:
(Note: MUST BE STRERT ADDRESY) fNoge: MAY RE POST OFFICE BOX)
LAKEWGOOD RANCIL FL 34240 LAKEWOOD RANCIL FL 24240
01202019 L190001953722
3. Date of Nling/registration in Florida 4, Document number

S (a) CORPQORATE CREATIONS NETWORK INC.

Registered Agent and Registered Oftice shown on the records of the Flanda Dept. of Sate:

SO US HIGHWAY |

Regstered (fYice Address  (MUST BE FLORIDA STREE T ADDRESS)

NORTH PALM BEACH Lo 3408 ~
.FL =
-
L. )
€T Corporativn Systemn =
(b) =3
Enier mme of NEW Regfstered Agent andior NEW Begisteped Office mldress: — -
= T
NEW Hegistered Oitice Address: :
) Pt wel oy
1200 Souwth Pine Island Road on

Plantation 13324
.FL

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 company. it is hereby canfirmed that the 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’ organization or the operating agreement of the limited lability company.

e B2 JOE DAVIS, MANAGER
Signature of a member or authorized representative of's member Printed or typed namie of signee -

I heveby aceep the appointment as registered ageni und agree 1 aet in this capacity. 1 further agree o comply with the
provivians of all sramies refarive 1o the pm?per and complere performance of my duries, and Lam familiar with ond aceept
the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.N. Or i 1Ris document Is being flicd
to mevely reflect v chunge in the regisiered q/}?{:c aderess, Thereby confirm that the fimited Tiability compuny: has béen
rotifiecin writing of this change. P N

C T Corperation System \’n A 2, /"5
BY!  seanl emenck assistavt secreTany Pt LC.#{"*"“‘ ‘
Signature of Registered Agent

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