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

Purstant to the provisions of sections 603.0114 or 605.0116. Florida Stanues. the undersigned limired liabilin: company
submirs the following statement in order 1o change it registered office or registered agent, or both, in the Siare af

Flarida.
NeighborMD of Kissimmee, LLC

i, Name ol the limited lability company:

2. {(a) (b
Principal otfice address of limited Bability company: Mailing address of limited liability compuny:
STREMNTREET ADDRESY (Nptes MAY BE PONT OFFICE BUN)

395 Qak Comunons Blvd, Suite A, PO Box 251
Kissimmee, FL 34741 Swansea MA 02777
053722:2020 L20o0ut 34938

3. Daic of hiling/registration i Florida 4, Document number

_ Gonzalez, Jessica

S0 (a)

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

Registervd Office Address  (MUST BE FLORIDA STREET ADDRESS)

154 5. Pine Tsland RdSune 200

Plantation 33110
. FL

C T Corporation System

(b}
Enter name of NEW Repistered Apent and:or REW Repistered Office addpess:

01714
NV
03A0Ydd v

NEW Registered Offtce Adudress:

801 Hd S-9nv 7z

1200 South Pinc lsland Road

23324

Plantation
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liabiliry company or as otherwise provided in
the aperating agreement ol the limited liability company.

{WZH ticles of pranization or
& kit Brekhus
Printed or tvped namce of signee

Signantre of a member or amhorized representative of o member
! hereby accepi the appoiniment as registered agent and agree 1o act in this capaciy. 1 further agrec o comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and [ am familiar with and aceeps
the obliparions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being fifed
to merely reflect a change in the registered uﬁ?c‘c address, I heveby confirm that she limited tiability company hus béen
notifted i weiting of 1his change.

C T Corparauion System .

Bv: h : /st Eric Jensen

Signature ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 12314
FILING FEE: $25.00
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