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STATEMENT QF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH IFOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Stauutes, the undersiened fimited Habiline company
submiss the following statemens in order to change its registered office or registered ugent, or both, in the State of

Florida,
NeighborMD of Pulm Beach Gardens, LLC

. Name of the limited hability company:

2. {a) {b)
Principnl otfice address of lunted linbility company: Muiting sddress of fimited liabiliny cotmpuay:
(Notp: MUST RE STREET ADDRESS) {Noty; MAY BE PUOST QFFICE BN
QO Box 251

1363 Bwrns Rd. Suite 217

Palm Beach Gardens, FL 13410 Swansea MA 02777

1572242020 L20000134975
3. Date of filing/registration in Florida 4, Document number
_ Goozalez, lessica
3. (a)

Registered Agen and Registered Oftice shown on the records of the Florida Depr. of State:

Registerud Oftice Address  MUST BE FLURIDASTREET ADDRESS)

150 8. Pine Istand RdSuite 200

Piantanen 33524 ~
.FL =
~3
C T Corporation System :é. pos
(b) & z
Earer nanwe of NEVY Repistereld Agept andior NEW jstered e address: R ! :1 >
N . B >
: . mS<
s TR O T
1 X r~
r— -
NEW Repistered Office Address: ;: ;: vy
il =
ST en

1200 South Ping Island Rowd

Plantation o
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that alter
the change or changes are made, the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical. Or, in the case ol'a Florida limited lability company, 1t 1s hereby confirmed that the change(s)
wasswere authorized by an aliinnative vote of the members of the limited iahiliry company ar as otherwise provided in

the articles of grganization ar the operating agreement ol the limited liability company.
K %/\i‘.% Kit Brekhus, MDD
I'rinted or typed name of signee

Signature of a menter or authorized representative of o member
! hereby accept the appoiniment ax registered agenr and agree t aci i this copacity, 1 firther agree to comply widh ihe
pravisions of all statutes relative 1o the proper and complete performance af my duties. and I am familiar with and uccept
the oblioations of myv position as regisiered agent os provided for in Chapter 005, F.S. Ch if 1his document is being filed
o merely reflect a chanpe in the registered office address, [ hereby [:f_)rg[r"rm thei the limised Tability company has heen

aorified tn writing of this change,
C T Corporation System .
By: 1 = {sf Eric Jensen

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahuassee, F1. 32314
FILING FEE: 525.00



