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From: Kaity Toon

LIMITED LIABILITY COMPANY
Florida.

2

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
. Name of the limited liabikity company:
- (a}

submits the following statement in order to change its registered office or registered agent, or both. in the State of

COMPREHENSIVE MD, LLC
1301 E Broward Bivd, Suite 220, For1 Lauderdale, FL 33301

(b}
(Nope: MU L

Principal oftice address of limited liability company:
ADD

1301 E Broward Blvd, Suite 220.Fort Lauderdale, FL 333014

Mailing address of limited liability company

(Note: MAY BE POST OFFICE BON

02/06/2020
3.

Pate of filing/registration in Flonda
RZORDNIN Mark J. Lyn, Esq.
5. (a) a yn, Esq

L200000444 18
4.

Document number
Registered Agent snd Registered Qffice shown on the records of the Florida Dept. of Siate:
Mark J, Lynn, Fsq.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
200 E. Broward Blvd, Saite 1800

Fort Lauderdale

~
4 =
33301 T T e
.FL L
‘ . zZL B =
C T Cormporation System s ! ‘
(b} et 0 m
Cnter name of NEW Registered Apent and/or NEW Registered Office addresy: — -
— o
[aries )
w2
NEW Registered Oftice Address: = <
1200 South Pine isiand Road
Plantation 33324
.FL

[f the limited liabitity 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 Flonda limuted hability company. it 1s hereby confirmed that the change(s)
Jslﬁfm

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
tdes of organization or the operating agreement of the limited liability company.
\

Lynctic Monem
w:‘?ﬂf’a member or authorized represemiative of a member Printed or typed name of signec
I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and f am j%:mi!mr with and accept
the obligations of my paosition as registered agens as provided for in Chapiér 605, F.S. Or, 11[ this document is being filed
to merely reflect a change in the registered off:ce address, I hereby confirm that the limited liability company has been
notified in writing of this change.
C T Corporation System ¢~ ‘ . .
By: P ’ (---Dh'""—“ A Olga Hinkel
Stgnature of Registered Agent

INHSI1R (2/14)
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