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

Pursuant to the provisions of sectiorns 605.0114 or 603.0116, Florida Stanutes, the undersigned limited liabitity company
submits the following statement in order 10 change e regisiered office or registered agent. or both, in the State of Florida,

VOPH LAC Bailey, LLC

1. Name of the limited liability company:

2. (2) (&)
Principal office address of limited lishility compeny: Mailing address of limited) liability company:
(Vete: MINT PE STREET ARPRESD Cvoar; M4Y BE POST OFFICE BOX)
4065 Crescent Park Drive 4065 Crescent Park Drive
Riverview, FL 33578 Riverview, FLL 33578
1041342020 20000313048
3. Date of filing/registration in Florida 4. Document number
5. (&)
Registered Agent and Registered Office thown oo the records of the Flonda Depe. of Sats:
Elizabeth A. Bradbum —
Registered Office Address DD Fo  os
ce (MUST BE FLORIDA STREET ADDRESS) -
e e 2
4065 Crescent Park Drive = o
s =y M
—
Riverview 33578 im0
JFL X o T
m~. ™~ |
M) T
(b) Aike Galvin - R
Enter name of NEW Ragistered Aseat endvor NEXY Regtatered Offics xddgesy: e
[ o
el o
— ]
o £
p=J <
NEW Registered Office Address:

12| Snelt Isle Blvd NE. St. Petersburg, FL 33704

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that after the
change or changes are mnj; li;e Flarida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in

the mic?cs of organization or the operating agreememt of the limited liability company.
A > Michae! Galvin
" Signiture of & menber o7 suthorized reprosciBve of 8 member Prigted or 1yped name of sigoce
a by with the

I herebvaccept the appointment as registered agent and agree (0 act in this capacity. | further agree 1o co
visign 4 74 v Fprop raﬁd comp!th performance of m pgun'e.v, a'{:‘d lam _Fwnih‘ar w:'?f and uccept
65 .F.S Or l{rhis document is being filed

provisions of all statutes relative to the pro : ;
pasition as registered ogent as provided for in Chapier 605, F.S. Or. if this
adjrms. T hereby confirm that the limited liability company has been

the ablifalfam' ttJf m_x
1o merely refleci a change in the registered office
notified in writing of this change.

i fea geo!

Diviilon of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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