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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 6050114 or 605.0116, Florida Statates. the wndersigned limited liability company
submits the follescin

b g stutement in ovder 1o change ity regisiered office or registered agent. or hoth, in the State of
Florida. !

1. Name of the limited hability company: "Juno Health’ LLC

1

(b
Prncipal otfice address of Himited Habihity company: Muailing addiess of Timited Habality company:
tNete: MUST BE STREET ADDRESS)

[(Note: MAY RE POST(WFFICE BROX)
12575 U.S. Highway One Suite 200 12575 U.S. Highway One Suite 200
Juno Beach Florida 33408

Juno Beach Florida 33408

01/26/21

Date of filing/registration 0 Florida

21000054244

Blocwmens number

5. (ay BYERS, RONALD G

Registered Agest amd Registered OfTice shown un the records of the Florida Dept. of State

12575 US HIGHWAY ONE

Registered Office Address

SUITE 200

1

(MUST BE FLORIDA STREET ADDRESS)

JUNO BEACH CFL_33408

» Northwest Registered Agent LLC -

Eater name of NEW Registered Agent andfor NEW Repistered OMice address:

7901 4th St N ‘

NEW Registered Office Address:

STE 300

¥

G711 WY 9- dvd Bl
mal

St. Petersburg 33702

{f the limited liability company is not orgzanized under the laws of the Siate 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 identical. Qr, in the case of a Florida limited liability company, it is hereby confirimed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hinited liability company.
N A= /L%
A i s NAT SMITH
Sigrature of a member or adthorized representistive of a member Printed or tvped aume of signee
Fhereby accept the uppoiniment as registered agens and agree 1o det in this capacity. | further agree to comply with the
provisions of adl starateys relaiive to the proper and complete performance of my duties. z_uu!f_un;ﬁmu!mr with and uccept
the abliyations of my position ay regisiered agent as provided for in Chaprer 605, F.5. Or. ;;.m:; document is being filed
to merely reflecta change in the registered office uddress. [ hereby confirm that the mived labilite compeny has been
cnoiffigd in writing of this change.
/%"# i 8 -
i

Taylor Newman - Asgistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee. F1. 32314

FILING FEE: $25.00
INHSIS (M1



