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

Pursiant io the provisions of sections 6030114 or 603.0116, Florida Statues, the undersigned limited liability company
swbmits the following siarement in arder fo change its registered office or registered agent. or both, in the Sture of

Florida.
NeighborMD Partners o Tampa, LLC

1. Namg ol the limited liability company:

2. (a) (b}
Principnl ettice address of limited liability company: Muiling address of limited linbility coutpuny:
(Note; MUST RE STREET ADDRESY) (Npte: MAY BE POST OFFICE BON)
150 S. Pine Istand RdSuite 200 MO Box 25}
Plantation, Fi. 33324 Swansea MA 02777
(1572272020 L200001346385
3. Date of Nling/regisiration in Florida 4. Document nuimber
Gonzaler, Jessica
5. () :
Repistered Agent and Registercd Office shovwn on the records of the Florida Dept. of Stare:
Reuistered Office Addtess (MUST BE FLORIDA STREET ADDRESS}
LS50 N, Pine Istand RdSuite 200
Plantation ERRAS
FL
C T Corporation System
(b}
-n
=z

Enter e of NEWW Repistered Apent andsor NEW Registered Office address:

3
N
TIA0USdY

NEW Registerad Cffice Addiess:

EE:Z W4 L1anvm

1200 South Pinc Iskand Road

Plantauon L1334
. FL

It the limited Tiability company is not organized under the laws of the State ol Florida, it is hereby confirmed that alter
the change or changes are mads. the Florida street address of the registered otfice and the business office of the regisiered
agent will be identical. Or, in the case of a2 Florida limited liability company:, it is hereby conlirmed that the change(s)
was/were authorized by an aflinnative vote of the members of the limited liability company or as otherwise provided in
the articles ol arganization or the operating agreement of the limited hiabiliy comparny.
-z:/— Kash Qureshi
Signawrz of & member or anthorized representative nf'a mentber Printed or typed pame af sipnee

! herchy accemi the appoinsment as regisiered agent and agree o act in this capaciiv, 1 further agree to comply with the
provisions of all sranutes refasive 1o the proper and complete performance of my duies, and { um Familiar with and accepr
the obligations of myv position us registered agent as provided for in Chaptér 605, .8 Or, i/ this document is being fited
to merely reflect a change in the redistered office uddress, I hereby confirm that the timited liabiling company has been

notified i writing of thiy change.
C T Corporation Svsiem .
By: ¥ : s/ Lric fensen

Signastare nf Registered Agent

Division of Corporationse P.(). Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00
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