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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liebility company
m;bnu;s the following statement in order to change its regisiered office or registered dgent, or both, in the Stote of
Florida.

T . L. N KISSIMMEE MEOGICAL BILLING AND MANAGEMENT LLC
1. Nmne of the finidted liability company:

2. (a) (b)
Peincipal 0ffice address ut limied fiability company: Muailtag address of luniwed liebility compeny:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
8020 Tuscany Way #2404 8020 Tuscany Way #2404
Davenport, FL 33896 Davenporl, FL 33896
0172972021 L21000053774

3 Date of {iling/registration in Florida 4. Decument number
5. (a) LEGALINC CORPCRATE SERVICES INC.

Registered Agent and Registered Ollice shown on the records of the Floride Dept. of State:

476 BIVERSIDE AVE,

Registered Ulice Address (MUST HE FLORIDA STREET ADDKESS)

JACKSONVILLE Fl 32202

Regisierec Agents Inc

(b)

Enter name of NEW Registerrd Apent andrar NEW Registered OQffice address:

7901 4th StN

NEW Registered Oifice Address:
STE 300

Si. Pelersburg 33702

If 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 made, the Florida street address of the registered office and the business office of the registered
agent will be identicat. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liahility company.

i . .

Iy Robin Jones

AN N S R AN
Stgnatne of a nember o authorized cepresentative of o membae Printed wm tvped name of signee

[ herehy accept the appaintment as registered agent and agrec o act in this capocity. | further agree to comply with the
provisions of all scausies relative (o thé: proper and complele performance of my duties. and 1 am {{nmhur witn and uccept
the: ub:’r'?mions of my position as rcgist(:rf:d[m ent as provided for in Chapter 605, F.5. Or, if this document is being [iled
to merely reflecta change in the registered office eddress, I hereby confirm that the limited liability company has been
notified in writing of this change.

T)w . David Roberts - Assistant Secreiary
Sig‘l‘FSﬁjrc of Rghistesed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
INHS18 {214)



