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From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant to the provisions of sections 8030014 or 603.01 16, Florida Statutes, the undersigned limited liabilin: compeany
*}f;b”.”;“' the fallowing starement i order to change its regisicred office or registered agent, vr both, in the State of
Jorida.
L.

. . .. ey FLORIDA PIIYSICAL THERAPY SERVICES OF SARASOTA, LILC
Name of the limited hability company:
No chonge ™o chanee
2, gay o (b) -
Prineipal otfice address of limited liability company:
tNote: MUST RBE STREET ADDRESS)

Matting addiess of limited Hability company:
fNpte: MAY RE POST OFFICE BOX}

241172020 120000379802
3. Date of filing/registration in Florida 4. Document number
(a) COGENCY GLOBAL INC.
Registered Agent and Regisiered Office shown on the records of the Florida Pept. of State

I3 NORTH CALHOLUN ST,
Registered Office Address
SLITE 4

MUNTBE FLORIDA STREET ADDRESS,

TALLAHASSEE

C T Corpotation Systemn
(b

~2
=)
- =3
- [SR)
- — -
- -
Enter name of NEW Registered Agent andior NEW Registered Office nddress o E:?_ .=
. - "7’ .t
1200 South Pinc Island Road S T
: = T
NEW Registered Ottice Address: = —
=
) \
N
Ploniation RERRE|
L

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were auihorized by an affirmative votc of the members of the fimited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Kara Kotosee. Secretary

{8/ Kara Kotosee
Signature of 4 member or authogized vepresentative of 1 member

Printed o 6y ped nuaie of signee
I hereby uccept the uppoimtment as registered ageni and ugree o actin this capacin. | further agree 1o comply with the
provisions of all stanites relative 1o the proper and compleie performance of my duties, and | nm‘]%mrifiar with and accepy
the vbligations of my position as registered agent as provided for in Chaptér 605, F.N. Or. if this document is being filec
tor mevely reflect u change in the regisiered r;ﬁ}ce wddross, [ hérehy confirm thut the Tmired
notified i writing of this change. -
B C T Corporation System

!sr Michele Blolden, Asst Seet

Tiahitiny company has héen
Signature of Registered Agenl

Division of Corporationss P.O. Box 6327 Tallahassee. FI. 32314
FIL.ING FEE: $25.00
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