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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.01 14 or 603.0116, Florida Sratuies, the undersigned limired liabiliny company
submits the following statement in order 1o change ity registered office or registered agenr. or both, in the State of

Florida.
. . . N NEIGHBORMD PARTNERS OF SOUTH FLORIDA, LLC
1. Name ot the limited liability company:

{b)
Principal atlice adklmess of hmted liability company: Mailing address of linited lnbility compuny:
(Noge: MUST RE STREET ADDRESSY {Note: MAY BE POST GFEICE BUX)

2. ()

PO Box 251

150 8. Mine Isband RdSuie 200

Swanseca MA 02777

Mantatian, FI. 33324

L200001 34897

o, Dacument number

015222020

Date of fibing/registration in Florida

Gonzalez, Jessica

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

(MUST BE FLORIDA STREET ADDRESS)

Registened Office Address

150 5. Pine Island RdSuite 200

Plantan
antanon FL

C T Corporation System

(b}
Enter namw of NEW istered Arept andior NEW Registered Office address:

aing
anv
MIAOH AV

9 Hd G- 9nv 7z

NEW Registered (nfice Address:
1200 South Pinc [sland Road

Plantation NERERYE
. 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, it 15 hereby confirmed that the change(s)
was/were authorized by an afiirmative vote of the members of the limited liability company o as otherwise provided in
the articles pf yrganization or the operating agreement ol the limited liability company.
AL Kash Qureshi
Printad on typed name o signee
oy with the

Signarure of 0 member or awthorized representative o a meather
T herehy accepi the appoiniment as regisiered agent and agree (g acd in this copacity. 1 further agree fo c'r)r_n;
provisions of ull srarires relative ro the proper and complere performance of my duties. and [ am jlfumhur with and accept
the obligations of my position as registered agent as provided for in Chaprer 6005, F.S. Or, if this document is being filec
tor merely refleci a change in the regisiered n_ﬁ?ce acidress, [hereby confirm that the limited fiabitin: company has béen

notified in writing of this change.
C T Corporation System -
By: /3! Fri¢ Jensen

Signuture of Registered Agent

Division of Corporationse P.(). Box 6327# Tallahassee, F1. 32314
FILING FEF: $25.00
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