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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY v
.s‘r;hmijt.»; the following statement in order 1o change its regisiered office or registered agent. or bath, in ihe Staie of
Fluorida,

Pursuunt to the provisions of sections 603.0114 or 605.0116, Florida Stutuses. the undersigned limited liabilisy company

Name of the linited hability company: Blended Hea“ng’ LLC

2@

(hi
Proncipal office address of limited liability company: Maibing ackdress of Hinited labilily company
(Nate: MUST RE STREET ADDRESS)

\uie: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300

St. Petersburg FL 33702

St. Petersburg FLL 33702

06/23/20 L20000169090

Date of filing/registration in Florida 4.

(m) CROSS STREET CORPORATE SERVICES, LLC

Registered Agent and Registered Office shown un the reconds of the Florida Depl. of Sure:

Nocument number
5.

Registered Otfice Adidress

(MUST B FLORIDA STREET ADDRESS) -
200 SOUTH ORANGE AVENUE

SARASQOTA

1134236
+ Northwest Registered Agent LLC

Enter name of NEW Registered Apend and/or NEW Registered Office address

7901 4th StN

NEW Registered Office Address:

STE 300

|1‘!
1

LS OtHY 6- 8 Bl
1

o

St. Petersburg ;,.33702

[f the limited Hability company is not oreanized under the [aws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabhility company.
ST G NAT SMITH
Signature ol &' member or avthorized representitive of & member

Brinted o1 tvped name of signee
[ hevely accept the appoiniment as registered agent and agree o act in this capacire, 1 further agree to ('mn,p!_\' with rhe
provisiems of all stututes relative to the prf;/)asr and complete performance of my duties, and [ am js(umimr with and accept
the ubligations of my position as regisiered agent as provided for in Chaprer 603, .S, Or, {{lﬂu;f docianent is being filed
1o mevelv reflect a change in the registered office address, 1 hereby confinm that the timited Tiahiline company has been
il d inwriting of this change.
/]:1 - Taylor Newman - Assistant Secretary
Signiture of Registered Agent
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