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

Pursuani to the provisions of sections 6030114 or 6030116, Florida Starutes, the undersigned timiied liability company.
submirs the following starement in order o change its registered office or registered agens, oy horh, in the Staie of

Floridy,
NuighborMD Purtners of Guil Coust, LLC

. Name of the limited liability company:

3. {a) {b)
Principul office address of limited liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Noter MAY RE POST QFEICE RON)

150 S, Pine island RdSuine 200 PO Box 251

Mantagion, FIL 33324 Swansea MA 02777

1522/2020 L200001 34876

Date of filing/regisiration in Florida g4, Document number

1ed

Gionzalez, Jessica

(v

Registered Agent and Registered Oftise shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

150 5. Pine Island RdSuite 200

Planiation 3334
' FL

C T Corporation System

Enter name of NEW Registered Apept andsor NEW Repistered Office addpess:

(b}

(ERIE
anNy
NIAOM A4V

aEse

MEW Repistered Oftice Address;

80: Hd S-a9nvzne

1200 South Pinc Island Road

Plantation L3324
.FL

If the limited hiability company is not organized under the laws of the Srate of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
wasswere authorized by an affirmative vote of the members of the limited liability company or its otherwise provided in
the articles of organization or the operating agreement ol the limited hability company.
AL e Kash Qureshi
Signanirz of a member ar authorized representative of n member Printed or tvped name of signee

! hereby accepi the appoinimeni as regisiered agent and agree 1o act in this capaciiv. 1 further agree w comply with the
provisions of all starues relative to the proper and complete performance of my dutes, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely refleci v change in the regisiered f)_ﬁ'?ce acidress, T heveby confirm that the limired liahilit: company: has béen
notiftecin writing of this change. '

C T Corporation Sysiem .
By: ’ I3/ Eric Jensen

Signaure of Registered Agem

Division of Corporationse P.Q). Box 63127 Tallahassce, FL 32314
FILING FEE: $25.00
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