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

Prrsuant to the provisions of sections 603.01 14 or 603.01 16, Florida Siaiuies. the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agenr. or both, in the Srare of

Florida.
. . . . NLIGHBORMD PARTNERS OF FLORIDA, LLC
l. Name ol the limited hability company:
2. (u) (b}
Principal otfice wkiress of limited liability cotpany: Mailing address of limited lisbility compnny:
; %y (Npte; MAY RE POST UFFICE ROX)
150 S, Pine Island RdSuite 204 PO Box 251
Plantation, FI. 33324 Swansea MA 02777
N2A772020 L21O0000788Y
3. Drate of filing/registration in Florida 4, Docuiment number
_ Gonzalez, Jessica
3. {a}

Registered Agent and Repistered Office shawn on the records of the Florida Dept. of State:

Registered Office Addess (MUST BE FLORIDA STREET ADDRESS)

150 5. Pine [sland RdSuite 200
Plantation 33324
. FL
~
C T Corporatinn System g
(b) b
Enter name of NEW jstered Apent andior NEW Registered Office addpess: % X
A N
mD |Gl
o : X O <
NEW Repistered Office Address: x "
1200 South Ping Island Road ) ~
—~)
Plauttatton ERERYL
. FL

[['the limited liability company is not organized under the laws of the Staie of Florida, it is hereby conlirmed that aftier
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. Or, in the case ol'a Florida limited Hability company, i1 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles ol grganization or the operating agreement of the limited liability company,
Kash Quresh

4{&[5
Signature of a member or anthatized representative of'a member
1 hereby accepi the appoingment as regisiered agenr and agree (g aci in this capacity, 1 further agree jo (:r)r_n!p!)' with the
provisions of all statutes relative to the proper and complele performance of ny dutics, and I am ﬁmm‘mr wirh and accept
the obligations of myv position as regisiered agent as provided for in Chaptér 603, F.S. Or. if1his document is heing filed
o merely reflect a chanpe in the registered qh‘ice adidress, [hereby confirm thai the {imited liabitin: company has figen
aorified in writing of this change.
C T Caorporation System -
i -2 /s/ Eric Jensen

I'rinted or 1yped name ot'signee

By:
Signature of Registered Agent

Division of Corporationss PO, Box 6327« Tallahassce, FL. 32314
FILING FEF: $25.00
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