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To 18506176383 Page: 212 Fax' 8134355208
STATEMENT OF CHANGE Ql" REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
\ ¥ LIMITED LIABILITY COMPANY '

Pursuant to the provisions of secttions 0050114 ar 00501 1o, Florda Staes. the undersigned limied lepiline company
submits the following statement in order 1o change it regisiered office or registered aeent, or both, in the Stawe of

Wi5202¢ 09:41:31 POT_ -,

Floridu.
. . L o Malthews health Care L.L.C.
. Name of the Tinnted Tability company:
2. () b
Principat office address of timited Tiability campains Mailing address o fimited Hablay compimny:
(Note: MUSTBE STREET ANDRESS) (Newe: MAVY BE POST OFFICE BOX)
04/08/21 L21000166267
3. Date of Nhng/registration in Florida 4, Pocument number
- FILEJET INC,
5.qm DREETING o
Registered Agent and Regestered Otfice shown an the records of the Florida Dept. ot St
625 £, TWIGGS $1
KRegetered Chlive Address (MUNT BE FLORKIDA STREE T ADDRESS) ~2
~ 3
STE 110 2o
TAMPA | 23602 o
-FL ot
4]

Registered Agenis Inc

()
Enier name of NEW Regisicred Apent and-oe NEW Registered (MEice address:
CR

7901 4th St N

NEW Repivered Office Address

STE 300

St. Petersburg vl 33702

If the limited liability company is not organized under the taws of'the State of Florida, it i< hereby confinned that after
the change or changes are made. the Florida street address of the regtstered oftice and she business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Hmited liability company or as othenwise provided in

the articles of arganization or the operating agrecment of the Innited Habibity company.
: Robin Jones

SR - :
! >."' !I'!. e _'-"-: ‘-‘- ;/-
Printed o 1yped name of signey

My with the

Sygnatwre of a member o guthorized representitiv ¢ v a member
1};1'1'0 {e o

Fherebv aceept the appoimiment as registered agent and ugree ro act in his capaciv, | fuether
pravisions of afl stanvies relarive o the proper and camplere performance of my duiics, and T am Jomilioe with and wuccept
the obligarions of my position as registered agent as provided fov in Chapeer 6603885 O, 1 thic doctanent is being frled
w merely reflect'a change in the regisiered r)ﬁh'{' adelress, [ herehy confirm that the limbed Tabiling company has hecn

bod I writing of this change. - ‘ ’

T f!"l \I‘Z)':g’-
L:i/"‘{"jil{ »: .ff"" David Roberts - Assistant Secretary

Sumature of Regrstered Agent

Division of Corporationse I'.0), Box 6327e Taltahassee. 'L 32314
FILING FEE: $25.00
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