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

Pursuant to the provisions of sections 603.00 14 or 603.01 16, Floridea Starures, the undersigned limired liabilin: company

.Isr{l_rbn?.';f.\" the following statement in order 1o change its registered office or registered agemt. vr both, in the State of
Hlorida,

. .. C e FLORIDA PIIYSICAL THERATY SERVICES OF GAINGSVILLE, LLILC
I, Name of the imited liability company:

No change

No change
2 () (b) =
Principal otfice addrness of limited diability company: Maitling wldress of Timited lability comupany:
(Nate: MUSTRESTREET ADDRESS) ENopte MAY BE POST OFFICE BOX)
01/27:2020 L21000025244

(Y]

Date of filing/registration in Florida 4.
COGENCY GLOBAL INC.

Documient number

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
[15 NORTH CALHOUN ST, SUITE 4

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESY)

TALLAHASSEE

C T Corporation Sysiem

(b)
Enter name of NEW Repistered Agent andfor NEW

4
1200 South Pine 1=land Road . rt"— -
:‘,:'3' e

NEW Registered Oftice Address: r‘

GG 0l WY St AQNEZN

Plantation 13324

FL

[f the limited liability company is not organized under the laws of the State of Fiorida, 1t 1s hereby conlirmed that alier
the change or changces arc made, the Fiorida street address of the registered office and the business office of the registeied
agent will be idenncal. 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 liability company or as otherwise provaded in
the articles of organivation or the operating agreement of the limited liability company.

Kara Karosee, Seerewary /s/ Kora Korosee

Signature of a member or autherized representutive of o member

Prnted or sped nume ol sipnee

! hereby acoept the appoiniment as registered ugent and agree to act in this capuciie. | further agree o comply with the
provisions of all stanutes relurive 1w the proper and complete performanee of my duries. and [am, f%:mif'mr with and accept
the obligations of my position as registered agent as provided for in Chgpiér 603, F.N. Or ifthis document is being fited
1o merelv reflect a chunge in the registered office address, [ hérehy confirm thar the limited Tiabiliny company has béen
notified in writing of this change, B '

. C T Corporation Sysiem
Ly ‘e Michele FHolden, Asst Seot
Stgnatre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: §25.00
INHS IS 2444

FLudd 510245 Wakas Kluwer Unlnc



