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To: “Page’3~f 3 2023-11-16 07:49:47 CS8T 12122023573 From: Dtavid Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursucant fo the provisions of sections 803.00 14 or 6030116, Floridea Siarues. the undersigned (imired liahilite company
}irg;hmr;x ihe following statement in order o change iis repistered office or registered agent, or both, in the State of
lorida,
{. Name of the limited liability company;
N 1 ~
I (@) o change

FLORIDA PIIVSICAL THERAPY SERVICES OF SARASOTA L LLC

No chanae
(b) _

Principut otfice address of limited labdity company:

(Nowe: MUST BE STREE] ADDRESS)

Matling address of limited lubility company:
(Nate: MAY BE POST GFFICE BOX)
12/11:2020 L20000381099
3. Dalc of fling/registration in Florida 4, Document number
5w COGENCY GLOBAL INC,
il

Registered Agent and Registered OfYice shown on the records of the Flurida Dept, of State:
113 N CALHOUNST STE 4

Registered Office Address

MUSTBE FLORIDA STREET ADDRIESY

TALLAHASSEE 1 FL.’:Q.“Ol
- CT Corporution Systemn o
ib)
Enter name of NEW' andiopr NEW Registered Office pddyess:
1200 South Pine Island Road

NEW Registered Ottice Address:

y
IR

Mantation

RRRES)
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conflirmed that aficr

the change or changes are made, the Flerida 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)

wasfwere autharized by an affirmative vote of the members of the himited liability company or as otherwise provided in

the articles of organization or the operating agreement of the mited hability company.

Kara Koresee, Secretary 3/ Kara Korosee
Signature of 2 member or avthonzed representative of o member

Printed or 1vped numie of signee
1 herehy aceepy the uppuiniment as registered agens and agree o aee in this capucity. 1 further agree o comply with the
provisions of all starutes relarive 1o the proper and compiete performance of my duries, and I am fumifior with and accepr
the vblipaiions of my position as regisiered agent as provided for in Chaprer 603, F.5
1o merely reflect’a change in the regisiered qﬁ?ce aeddress, 1 héreby confirm thar the fimired
notified in writing of this change.
By C T Ceorperation System

/e Michiele Hplden, Asst S¢ct
Signature of Registered Agent

Ir, i this document is being filed
fability company hus béen
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