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

Pursnant o the provisions of sections 603.0114 or 6051116, Florida Swtuees, the undersigned limited tiabilite company:
anbmits the folfowing statement in order 1o change iis registered office or registered agent, or berh, in the Srate of

Floridu.
. . . L NeighborMD of Sunrise, LLC
1. Name ol the limited liability company: ¢ ) )
2. (a) {b)
Principul ottice address of limited labiliry conpany: Muiling address of limited tinbility company:
[(Noge; MUST RESTREET ADDREAY) {Npres MAY BE POST QFFICE BROX)
8193 W OAKLAND PARK BOULEVARDSune A PO Box 251
SUNRISE, FI. 33331 Swansea MA 02777
115/22:2020 L200001 34621
3 Date of filingzregistration in Florida 4, Documoent sumber
5 Cronzalez, Jessica

RCPIS tered Agent and RCLI)[LI\-( ()”'lL(- Shown Qn the recoeds of the Florida DLp[. DfSldlL

Repistervd Office Addiss (MUST BE FLORIDA STREET ADDRESS}

150 8. Pinc Istand RdSuiic 200

NEW Registered Office Adelress:

Plantation 33324
CFL.
>
[=1
C T Corporation System =
{b) >
Enter name of NEW Repisteped Agent and/or NEVW Registeped Office address: (c‘—:, X
s
]
o =23
mES
v oYL
= ~
[ ]
an

1200 South Pinc [sland Road

RRERE
. FL

Platauon

Il the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that alter
the change or changes are made, the Florida street address of the registered otfice and the business otlice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. 11 is hereby confirmed 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,o| organization or ihe operating agreement of the limited liability company.
K K/\JQLM@ Kit Brekhus, MD
I'rinted or typed name of signee
paree o comply with the

Signature of a member or authorized representative of 0 member
r and aceeps

! hereby accepr the appoiniment as regisiered agent and agree io aci in this capacity. [ further agree L
provisions of ol srarntes relative 1o the praper and complete performance of my dusies. and 1 am famitiar with and ac
this document is being filed

the obligarions af my position as registered agent os provided for in Chaper 6U3. F.S. Or. if this
to merely reflect a change in the registered office address, T hereby confirm that the limited tiabilin: company hus been

notifted in writing of this ¢hange.
C T Corporaiion System )
By: ’ /s/ Eric Jensen

Signuture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallshassec, FL 32314
FILING FEE: $25.00
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