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

Pursiam 10 the provisions of seetions 6030014 or 6030116, Flovida Staintes. the undersigned limited ltability company
submits the following statement in order 1o change its regisiered office or registered agent, or both. in the Sare of

Ilorida.
NEIGHBORMD OF LONGWOOD. LLC

. Nawme of the limited liability company:

2. {a) "
Principal office address of linted linbility company: Mailing address of limited liability compuny:
(Notey MUST BE STREET ADDRESY) fNpeer MAY RE POST QFFICE RUX)
280 WEKIVA SPRING RDSTE 1000 PO Box 251
LONGWQOND, FL 3277y Swansea MA 02777
1137222020 L200001 34448
3. Date of Hiling/regstration in Florida 4. Daocutnent number
5 Gonzalez, Jessica
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State.
Registersd Office Address  (MEUST BE FLQRIDA STREET ADDRESS)
150 3. Pine Island RdSuite 200
Plantation KRR WA
. FL 3
~
g . o Pl
C T Corporation 3ystem T
(b} = h o)
Enter name of NEW Repistered Apent andior NEW isteped Cffice addpess: I 2 T
— L)
wn FID
mES
o
- (ow] Y
=X rm
NEW Registered Office Address: —_— o
o

1200 South Pine Islang Road

Plantation 33324
. FL

If the limited liability company is not arganized under the laws of the State ol Florida, it is hereby conlirmed that after
the change or chanpes are made, the Florida street address of the registered ottice and the business ottice of the registered
agent will be identical. Or, in the case of'a Florida limited liability company, it is hereby conlirmed ihat the change(s)
wasfwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

¢s of yrganization or the operating agreement of the limited liability company.

UR:@[
Kit Brekhus
Printed or typed name of signee

Signaturz of a member or authorized representative afa member

! herehy accept the appoimment as registered agent and agree 1o aci in this capaciiv, 1 further agree o comply with the
provisions of ol starires relarive 10 the proper and complele performance of my durties. and [ am familiar with and accept
rent as provided for in Chapier 603, F.8. Or, if this document is l)(—,'u;:,- filed

heen

the obligarions aof my position as regisiered g O, if 1his
o merely reflect a change in the registered qﬁice aclelress, [hereby confirm that the mired Tiability company has

notified 1 writing of 1his change.
C T Comporation System .
By: /s/ Fric Jensen

Sigmature of Registered Agent

Division of Corporationsas P.O. Box 6327e Tallahassec, FI1. 32314
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