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LIMITED LIABILITY COMPANY |
’ 1
aed limited liabitinv company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

Pursuam o ihe provisions of sections 6030114 or 6030116, Florida Starnies! the undersig
submits the folfowing staiement in order so change s regisicred office or registered agent, or hoth, in the State of

Florida,
. ; . . NEIGHBORMD OF NORTI MIAMI BEACH, LLC
i, Name of the hmited hability company:
2. (u) (b)
Principul ottice uddress of limited Hability company: Mailing address of lirnited liability company;
(Note: MUST BE STREET ADDRESY)  MAY RE PUST GFFICE BOX,
['D Box 251

150 NW [6R ST, STE. 301
Swansea, MA 02777

MEAMI BEACH, FLL 33169

1132272020 L200001 34953
4. Document number

Daitc of filingfregistration in Florida

‘et

R Gonzalez, Jessica
()
Registercd Agent and Registered Office shown on the records of the Florida Dept. of Statc:

(MUST BE FLORIDA STREET ADDRESS)

Registered Oflice Addross

1508, Pine [sland RdSuite 200
Planiaton 33304 ~o
. FL [=
~3
~3
C T Corporation System X
h; = .
(b) S bt
Enter panxe of NEVW Reistered Ageyt and7or NEW Registered Office addresy: - :-135 ":.‘-‘
x =
= ~
v =
on
=

NEW Kegistered Office Address:
1200 Sauth Pinc Island Road

., 23324
CFL

Plantation

If the imited liability company is not organized under the laws of the State of Florida, it is hereby conlinmed thut alter
the change or changes are made, the Florida sireet address af the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
wastwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ariicles of grganization or the operating agreement of the limited liability company.

% Kit Brekhus, MD

Signature of a member or authorized representative of a member
19 uct in this capacitv. I further agree o (:ﬂ:p/}{t' with the
af my duties, and I am /‘%muhur wirly eord aceept

{ hereby accepr the appoiniment as regisiered agent und ugree
provisions of all stanaes relutive 1o the proper and compleie perjormance i fan, thy ndd acy
arions of my position as registered agent as provided for in Chaprer 603, F.5. Or, ;/ this document is being filed
ffice address, [ harehy confirm that the timited liabitity company hos been

the r)hh'lf ol
v reflect a change in the regisrered o
Chatstine Keim

foy mere

notifted i iriting of thes change.
TR S

By:

Signatire ni Rebr!

Printad ¢ typed name af signee

Ageht
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