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Account#: 120000000088
Date: 03/03/2022

Name: Jennifer Bialowas

Reference #: 1616186
Entity Name: PHYSICIANS COLLABORATIVE AFFILIATES, LLC

[:] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Arz;j: 25.00
Signature: 7] /(/(/
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-

Pursuant (o the provisions of seciions 603.0114 or 603.0116, Florida Stenues. the undersigned fimited liabilioy company
submits the following statement in arder 1o change its registercd office vr registered agent. or hoth, in the State of
Florida.

1. Name of the limited liabihiy company: PHYSICIANS COLLABORATIVE AFFILIATES, LLC

2 {b)
Principal oice address of fimited liability company: Mailing address of fimated hability compuny:
tNwte: MUST BESTREET ADDRESS) Note: MAY BE POST QFFICE BOX)
No Change No Change
May 14, 2021 L21000214486
3. Date of filing/registration in Flonda 4, Document number

() CHRISTINE L. WEINGART, ESQUIRE
Registered Agent and Registered Oftice shown on the records of the Florida Dept. ot Staie:

315 E ROBINSON STREET, STE 600
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Orlando 5 32801 o 3
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Eater name of NEW Revistered Agent and/or NEW Registered OfMice sddress. g’_} - ; m
L S
. TN (o U
115 North Calhoun St., Suite 4 mzi e
—E N
NEW Registered Oftice Address: s ~d

Tallahassee NES 32301

If the limited liability company is not organized under the laws of the Siate of Florida, 11 15 hereby confirmed that atier
the change or chianges are made. the Florida street address ol the registered oflice and the business office of the registered
agent will be identical. Qv in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited labihity company or as otherwise provided in
the articles of arganization or the operating agreement of the limited Hability company,

— M‘NW Sarah Houser

ignature of a member or suthorized representative of’a member

Privied or typed name ol signee

fhereby aceepr the appoiniment as vegistered agens and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all stanites relative to the proper and compliete performance of my dutivs, and 1 am ﬁmu’/iur wirh and accepm
the obligations of my position as registered agent as provided for in Chapiér 603, .S, Or, if this document is being filed
1oy merely refleer a change in the regiseered office address. [ hereby confirm that the Timited liabiline company has Boen
nenificd inwriting of thiv change, B . ) ’ ’

s/ Tim Mayville

Signature ol Registered Agent

Tim Mayville, Assistant Secretary
Division of Carporationse P.O), Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHISTS (2714



