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

Pursuant to the provisions of seetions 603.00 14 or 605.0116, Flovida Statutes, the indersigned limited liability company:
submits the following statement in order (o change its registered office or registered agem, or both, in the State of

Florida.
CENTRUM SPECIALTY NETWORK, LLC

. Name of the limited liability company,
No Change

2 (a) No Change (b)
Principat oflice nddress ot limited lability compuny: Mailing nddress of tuntted Rabidity company:
fNote: MAY BE POST OFFICH BOX)

(Note: MUST RE STREKT ADDRESS)Y

N2/23:2021 L2106008853
3. Daie of Nlingfregistration in Florida 4, Dacument number
. . AGREDA, ALEXIS
{2) =
Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State: r'T_‘_‘;; ra
—— ~
89460 Coral Way I -
r I'D"'I
Registered (Yice Address  (MUST 81 FLORIDA STREET ADDRESS) L:;:,: com
STE. 102 m< L o
Mo i
Miami IEERIT - P
o FL —eoy  E -
Q=
. = Y
 CT Corporation Syslem S -
(b) b= w

Enter name of NEW Regjstered Agent andéor SEW

NEW Registered Oifice Address:

200 Sowzh Pine lshimd Road

Planation RERRE!

If the limited Yiability company is not oraanized under the laws of the State of Florida, il is hercby conlirmed that after

the change or changes arc made, the Florida street address of the registered office and the business office of the repistered
{ & Florida limited lability company. it is hereby confirmed that the change(s)

vote of the members of the limited liability company or as otherwise provided in
rating agreement of the himited ftability company.
Eddie Woods. Manager
Myinted oF typed mume ol signee

Signature of a2 ember o fithadired represenmtive of a member
I herehy aceept the appoingment as registered agent und agree to act in this capacity. | further agred to com v with the
provisions of afl sratres vefarive to the pm;.'er and complere performance of my duries, iand T am famdiar with and accept
the vhligations of my position us regisiered ugent as provided for in Chaptér 605, F.N. O, 1f this document is heing filed
1o merely reflecta ciange in the regivtered office address. | héreby confirm that the limited Tiohility compuany has béen
rotiffed in writinggef s change. -

) C T Cofpforatipn Syfpm
By aaiius ?ﬂﬁﬁ[ﬁ“"”

Signature of Reghtered Agent

Division of Corporationss P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.60

INFES 8 (2014)
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