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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGEMIORBOTI FOR

LIMITED LIABILITY COMPANY

Pursuant.to the provisions of sections 605.0014 or 605.0116. Florida Statute

s, the undersigned limited liobility company
submits the following statemient in order to change its registered office

or registered agent, or both, in the Stare of Florida,

. Y Leas Neurepair Brain and Spine Wellness Centers, PLILC
b, Name of the limited liabiiity company:

2. (a) 8140 Picton Way, Suite 102

8140 Picton Way, Suite 102
(b}
Principal office address of limited liability company: Mailing address of limited liubility company:
(Note: MUST BE STREET ADDKE. (Notg: MAY BE POST OFFICE BOX)
Trinity, Florida 34655 : Trinity, Florida 34655
12/04/2020 120000373874
3.

Date of filing/registration in Florida
Older and iundy, 1L1.C
5. (@) ° y

Document number

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
1000 W. Cass Sircel

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1

— i P~
[ an+ -~
T 33606 T8
ampa 3: - i
(Y FL "_‘) = —4 WAL LS
Rl PO e
TK Repistered Agent, Inc. e i
O rarsES = 25 = T
Enter name of NEW Registered Agent and/or NEW Repistet ed ice address: r.'...'i t,‘f‘ -
RIS W
101 E. Kennedy Boulevard ;"'_"; é
o}
NEW Registered Office Address: ™ ™
Suite 2700
Tampa ‘ ':'L 33602

If the limited liability company is not organized under the

‘aws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of t
agent will be identical. Or, in the case of a Florida li

ae registered office and the business office of the registered
mited liability company, it is hereby

was/were autharized by an affirmative v

the articles of org

confirmed that the change(s)
ote of the members of the limited hability company or as otherwise provided in
?ag : ilon or the operating agreement of the timited liability company,

Derrick AL Dupre, MIY, Manager
Signature of 1 meMiber or authorized representative of o member Printed or typed name of signee
! hereby accept the appointment as registered c
provisions of all siotnes relative
the oblioatiline o mey swanis

igent and agree o act in this capecine. 1 further a

wree Lo comply with the
: {0 the proper and complele performance of my ¢utie
ion as regi.ﬂerc(f) 7
1o mer

: [ 8, andd I amr fasiliar with and accept

[ i agent as provided for in Chaptér 605, 1.8, Or, if this document is be:’rzg Siled

; / . Inthe registered o_fﬁce address, T héreby cmgﬁ}rzm that the limited Tiability company has been

notifie / ig ~7" hange. i
-

Signature of Registered Agent

Division of Corporationse P.C. Box 6327e Tallahassce, FLL 32314

FILING FEE: §25.00
INHSIR (2/14)
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