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

Pursiant i the provisions of sections 603.0114 or 603.0116, Florida Sratures. the undersigned limited liability company
submits the folowing statemeni in order 1o change its registered office or registered agent. or both, in the Stare of

Florida.
. . - ey NeighborMD of Avenwra, LLC
L. Nawne ol the fimited hability company: v ’
2. () 18]
Principul ottice address of limited liabiliny company: Mailing address ot Hmited Bability compuny:
(Mot MUSTBENTREET ADDRESY) (Note: MAY RE POST OFFICE BON)
2925 Avemura Boulevard, PO Box 251
Aventura. FL Swansea MA 02777
152742020 L20000134429
3. Date of Hlingsregistration in Flonda 4, Document numbgr
- Gonzalez, lessica
oA
Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

Registered Office Address QMUST BE FLORIDA STREET ADDRESS]

1200 South Pinc Island Road

150 3. Pine Island RdSuite 200
Planmation 33324
FL
C T Corporation System
{b) =
Epter name of NEW Registered Apent and/or NEW istered Office addyess: ~
=
& x
—'-1 _‘G
I —
, 5 v =R $
NEMW fepistered Office Address: f’_: = 8
= ™
an

., 23324
L FL

Plantaton

[f the limited liability company is not organized under the laws of the State of Florida, it 15 hereby conlirmed that after
the change or changes are made, the Florida sireet 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 1s 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

I'organization or the operating agreement of the limited liability company.

he articles
&/\_J)(j\% Kit Brekhus
Signaturz of o member or suthorized representative of o member Printed or typed name of signee
wgree (o comply with the
]"> 1 and accepr

1 hereby accept the appoimment as regisicred agent and agree 1o aci in this capacity, 1 further ¢
provisions of all staruies relative 1o the prolper and complele performance of my duries. and [ am familiar wit
the obligarions of my position as registered agent as provided for in Chaprer 603, F.8. Or. i_"/ this document is being file
oy merely reflect a change in the regisiered rgﬁice adedrexs, 1 hareby confirm that the limited Tiabiline company has been
notified tn weiting of this change.

C T Corparation System /s/ Lric Jensen

By:

Signarture nf Registened Agent

Division of Corporationse PO, Box 6327e Tallahassee, F1. 32314
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