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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT.OR EOTH FOR
LIMITED LIA!HLITY COMPANMY )

Pursuant 1¢ the provisions of sections 603.0114 vor H05.01 10, Florida Statutes, the undersiyned limited liability company
submits the following statement in order o change its registered office or egistered agent, or both, in the Staie of

Florida.

; RAIZEN HEALTHCARE PARTNERS LLC

1. Name of the limited liability company:

2. (a) (b) v
Principal uffice address of limited liability company: - Muiling address of limited lubility company:
(Nore; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICY BOX)
Q2

03/31/2021 L2100:0150197

3 Date of filing/registration in Florida 4. Document number

@ UNITED STATES CORPORATION AGENTS, INC.

5.
Registered Agent and Regisiered Office shawn an the records of the Florida Depi. ol St
5575 S. SEMORAN BLVD. SUITE 36 9 :
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
* o
N [l [—]
~
ORLANDO 1. 32822 e X
T 4 - :‘—‘ — ——
. nc7 t it
» Registered Agents Inc. nroN
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: T :_: b
— e |
KR ::" !".\’1 .
7901 4th St N T e
- (=2}

NEW Registered Oftice Address:

STE 300

St. Petersburg ¢, 33702 -J

If the limited liability company is not organized under the laws of the State of Foarida. 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered offic > and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. its% hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabil: y company or as otherwise provided in

the articles of organiz;muﬁc operating agreement of the limited lability copany.
TR, Tk Riley Park

Printed or typed name ol signee

Signature ol a member or authorized representative of a member

I hereby accept the appointment as regisiered agent and agree 1o act in this ca; aciiv. 1 further agree (o comn 2y with the
provisions of all stanutes relative 1o the proper and complete performance of my fties, and Fam ﬁmu!mr with and accepi
the obligations of my position as registered agent as provided for in Chapier ol F.S Or, if this document is being filed
1w mgref\‘ reflecta change in the registered u]g ice uddress, | hereby confirm tha: “he limited liability company has been
notified in writing of this change.

BMQS{W Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallah: see, F1. 32314
FILING FEE: $23.00

INHSIE (2/14)



