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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemunt in order 1o change its registered office or registered agent, or both, in the State of Florida.

. ey SCO MEDICAL GROUP, PLLC
. Name of the limited liability company: 0
2. () 159 COOVER RD

159 COOPER RD
(b}

Principal office address of limited liability company: Mailityg address of limited ligbility company:
(Note: MUST BE STREET ADDRESS) . (Note: MAY BE POST QFFICE BOX)
WEST BERLIN, NJ 08091 WEST BERLIN, NJ 08091
08/12/2020 L20000245871
3 Dato of filing/registration in Flonida 4,

Document number
5. () CT CORPORATION SYSTEM

Kegistered Agent and Registersd Office shown an the reconds of the Flarids Dept, of Stuto:
1200 SOUTH PINE [SLAND ROAD

Regisiered Qlfico Address  (MUST AE FLORIDA STREET ADDRESS)
=
PLANTATION ‘ FL3332.4 . i 8e
) ]
L ]
Corp2000, Inc. s -
(b) ' ’; e - A
Enter name of NEW Regtatered Agent and/or NEW Reglstered Qfffce address: Cnes 1814
sy = v
. M o ‘h—-‘j
155 Office Plaza Dr, Suitc A T e
— O
NEW Regisiered Office Address: ™ =
Tallahassee

32301
, FL

If the limited lizbility company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or chunges 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 Florida limited lishility company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited 1

( 1 by ability company or as otherwise provided in
the articles OW or the operating agreement of the fimited liability company.

! Re 2
Signature of a member or a iZed reprezentative of v member

Printed or typed name of signee
I hereby accept the appointment as registered ugent and agree 1o act in this capacity, I further agree to comply wi
el : g : ? th the
provisions of all statiites relative to the pﬁ)er and cump!efe performance of in du:?é.c. (-I/I—‘ld ! am ]%vm‘iiar wit c}r’nd aceept
the abhfazmn.r of my position as registered agent as provided for in Chapter 605, F.8. Or, i
to marely reflect a change in the registered o fD

. O, If this document s being filed
i tecta clange | ice address, [ herchy confirm that the limited liability company has Eg

een

Division nf Corporationse P.(). Box 6327 Tallahassce, FI, 32314
FILING FEE: $25.00
1518 (2/14)




