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

Pursuant 1o the / srovisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liabifin: company

suhmuits the foilowing statement m ovder to change its registered office or registered ugent, or both, m the State of

Florida. '
. . N WILLIAM T KEWESHAN, DO P.LLC

[.  Name of the inted Liabihity company: :

12299 INDIAND ROCKS RD £2204 [INDIAND ROCKS kD
2 (a) th)
Pirncipal office address ol finuted habilin coumpany ; Aading addsess of lHimited Jisbility company:
(Note: JUST BESTREET ADDRESS) tNore: MAY BE POST Q) FICE ROX)
LARGQO, T1. 33774 LARGOQ. FL 33774
OH0S202 1 L21on018senz
3. Date of filing/registration in Florida 4, Document number
S ) CHESTNUT BUSINESS SFRVICES TLEC
30 ta
Registered Agent and Registered Oriice shown an the recards of the Florida Depl. of Siate.
490 15T AVE 5 ST 700
Reisteted Oftice Address  (MUST BE FLORID A STREET ADDRESS)
L
ST PETERSBURG L 33700 = wum
= .
¢ T Carporation Sysiem — %
- J “r
(b) N LTz
Enter name of NEW Resistered Azent andfor NEW Resistered Office adgdress: o
I O
x 7™M
S =9
— ZE
NEW Wepistered tiTice Address o Sm
1206 South Pine Island Road >

Plantation 33124

I the Himited Hability company is not organized under the laws ol the Stawe of Florida. it s hereby confirmed that adler
the change or changes are made, the Flanda strect address of the registered office and the business office of the tegistered
ugent will be identical, Or, in the case of a Florida Yimited labitity company. it s liereby confimed that the change(s)
was-were authorized by an affinmative vote of the members of the limited hability compary or as otherwise provided in
the articles of organization or the eperating agrecment of the limited Nability company,

‘s Naaa Hemunder Nora Hemandez

Signatre of @ member o swthorized reprezeniative of a awembe Printed o o ped niame of Sipnee

1 herehy accept the appoingment as regisiered agent amd agree 1o act in this capucity. [ further agree o comple with the
rovisions of all sraniies relattve to the proper and complete performance of ny duties, and Lam jamitiar with and aceept
the obligations of my posuion as registered agent as provided for in € ‘hapiey 603, F.S. Or_ if this document is heing filed
1o merely reflecta change in the regisiered u]}?cc adidress, 1 hcreby confirm that the limited lahitioy company has béen
notified in wriing of this change. . '
(T Corporation System e W o
By scon White Assistant Secetary ~FaTT
Signature of Repistered Agent
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