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

Prrsiant to the provisions of secrions 603.0114 or 6050116, Florida Staintes, the undersigned limited liabitiiv company
submits the following statemenr in order to change its registered office or registered agent. or both, in the Stare of
Flurida.

. . .. . NEIGHBORMD PARTNERS OF PANHANDLE, LLC
I, Namne ol the hmited hability company:

2. {u) {b}
Principal office address of limited liability compuny: Mailing address of linuted liabtlity compuny:
(Note; MUST BESTREET ADDRESY) (Note; MAY BE POST OFFICE RUN)
150 S. Pine 1sland RdSue 200 PO 251

Plantation, FI. 33324 Swansea MA 02777

572272020 L20u00134677
3. Daic of Hiling/registration in Florida 4, Docunent numbsr
. Gonzalez, Jessica
3. {w)

Registered Apent and Registered Office shown on the records of the Florida Depr. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

150 5, Pine Island RdSuite 200

33324

Plantation
. FL

C T Corporation System

(b}

Enter name of NEW Registeped Apent andor NEW Registered Office addpess:

d3n4
NV
DIAOYILY

NEW Registered Office Address:

61: Wd S-9nY 702

1200 Squth Pinc Island Road

Planiation 334
. FL

If the limited liability company is not organized under the laws of the Staie 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 company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles o) organization or the operating agreement of the limited habitity company.

fﬂ;i Kash Qurcshi

Signature of o memiber or anthorized representative of a member I'rinted or typed name ot zignee

1 herehy accepr the appoiniment as registered agent and agree 10 et in ihis capaciiv. 1 further agree (o comply with the
provisions af all starues relarive ro the praper and complete performance of my duiies, and [ am j‘%um/mr with and accept
the obli ‘?zamms of my position as registered agent as provided for in Chapier 605, F.5. Or. g/jhr_.c document is heing filed
to merely reflect a change in the registered office address. I hereby confirm thai the limited Tiabilin: company has been
notified in weiting of this change.

Bv: C T Caorporation Sysiem /s/ Fric [ensen

Signature of Registercd A gent

Division of Corporationse P.{}. Box 6327w Tallahassec, FL 32314
FILING FEE: $25.00
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