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COVER LETTER

TO:  Registration Section . -
Diviston of Corporations

Compassion Primary Care

SUBJECT:

Name of Limited Liabihty Company
Near Sir or Madam:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted Tor Gling.

Please return all correspondence coneerning this matter w the following:

Stasha-Gae Roberts

Name ot Person

Compassion Primary Care

Firm/Company

LO150 Highland Manor Drive: Suite 200

Address

Tampa/ FL 33610

Citv/State and Zip Code

stasha-gacrobens@ceompassionprimaryeare.com

E-mail address: (10 be used for future annual report netification)

For further information concerning this malter. please call:

Stasha-Gae Roberts 5313 6649-3054
aty )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHSIN (2/14)



ST;\TE.M‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116. Floridu Stututes. the widersigned limited lability company
submis the following statement in order to chunge its registered office or registered agent, or both, in the State of Flovidu,
L.

Name of the hmited hability company:

Compassion Primary Cure
2. () 10150 Highland Manor Drive

Principal office address of limited hability company:

} JO150 Highland Manor Drive
(Newe: MUST BE STREET ADDRIESS)

Suite 200

Mailing address of limited lability company
{Note: MAY BE POST OFFICE BOX)
Suite 200
Tampu, FL 33610 Tampa, Fi. 33610
10/28:2020 E2000021584937
3. Date of tiling‘registration 1n Florida 4, Document number
5. (a)
Registered Agent and Registered Offive shown on the records of the Florida Dept. of Siate: =3
~
Stasha-Gac A Roberts ‘éj’n cﬂ
Registered Odfice Address (MUST BE FLORIDA STRELT ADDRESS) [ -'-’:::
. - ™
4144 North Annenia Ave, Suite 350 Office 4 6 =
= 0
Tampa EL 33607 = .:3
A
oy
. |
(b}
Enter name of NEW Regi sept apd/or NEW Registered Office address:

NEW Reyistered Oftice Address:

L S0 Highlund Manor Drive. Suite 200

Tampa

33610
L

It the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after the
change or changes are made, the Florida street address ot the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida funited lability company. it is hereby confirmed that the change(s)
the articles of ory

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Zatgp, or e

operating agreement of the limited liability company.

Stasha-Gae AL Roberts
Signature of a member or authorized represemative of a member

I hereby aceept the appoiniment us registered agent and agree o act in this cupacity. | firther ¢
provisions of all statwies relative 1o the pre
the obliy

Printed or tvped name of sipnee
‘;ununs of my position us registered
to merely reflec
netifivd in writ]

_ _ ) e o r'um/p{\' with the

rer and complete performance of my dutics, and { am ﬁmn’ﬁm‘ with and aceepy

i i agent as provided for in Chaper 603, .5, Or. [ 1his decument is b(’ir}u_ﬁh’d

change in the regisiered office adidress, Dhireby confivm that the limited Tabilin: compuny buas b
Lghunyy

ren

Signature of Registered Agent

INILICT S 7Y Yy

Divisien of Corporationse P.O. Bux 6327e Tallahassee, FL. 32314
FILING FEL: $25.60



