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LIMITED LI_:\B] Ty COMPANY
Pursieni to the

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIHI FOR
submiis 1he _ﬁrf/

rovisions of sections 605.01 14 or 605.0116, Flovida Staruies, the undersigned limited liahiliny company
owing statement in order to change its registered office or regustered ggem, or both, 1 the State of
Florida. P :
. T SLURGCENTER OF RIVERVILEW, 1ILC
I, Name of the limiled Lability company:
2 () (b)
Principal office address of limited linbility company: Mailing address of Himited Iabilivy company:
{Nate; MUSTBESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
1715 N WEST SHORE BLVD. SUITL 190 {715 N, WEST SIORE BLVD. SUITE 190
TAMPA, TL 33607 TAMPA, FL 33607
11:0572020 L20000332110
3. Daic of filling/registralion in Florida 4. Docwment number
5. (0
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
LAUREN HUKER
Kewistered Oilice Address  (MUST BE FLORIDA STRELT ADDRESS)
1713 NOWEST SHORE BLVD. SUITL 190 = ™~
- =
~
' ~
TAMPA 33607 ) o
FL &
e —t .
I
(b} v ®
Enter name of NEW Repistered Azept andior NEW ™ o <
. o =
C T Corporation Sysiem oD,
R —
NEW Registered Otfice Address: Al
1200 South Fine Island Road
Planwation

P
3

33324
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited habihity company.
s/ Tracy Kellner

Tracy Kellier
Sighature of 4 member or auhenzed epresenaaive afy member
1 herchy ucegp the appuintment us regisicred ay
;;rm'r.\'mn.s‘ of all staniiies relarive 1o the pre

Pranted or Lyped nume ol signee
ent and agrec o act in this capaciey. 1 further wugree to comply with the
aper abid complete performance of my
the nbligutions of my pusition us rc'g:.vmw; age 2
o merely reflect a chunge in the registered u]‘f'?
notifted in writing of this chemge. -
By ‘g7 Michele Holden

: ! e dnries, and L am jumdiar vith and aceept
e as provided for in Chapter 603, F.N. Or, if' this document is being filed
ce address, T hereby confivm that the limited liabilite compuny

huy hoen
Signiure of Registered Agent

Flold =2

Bivision of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
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