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To. . , Page: 2 0f 3 2023-09-13 14:03:45 C8T 12122023573 Fram: David Thom:

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

Pursuant to the [prm'isic)rrs of sections 605014 14 or 603.01 16, Florida Statwtes, the undersigned limited lahility company

submiis the folfowing staiement in order to change its regisicred office or registered ageni, or both, in ihe State of
Flaridu, '

. e . Fiore Healthcare Advisors, [L1.C
1. Name of the limited liability company: ’

2. (a) 3370 WE 190TH STREET, UNIT 2006 (b) 3Y70 NE190TH STREET, UNIT 2006
Principal oflice address of limited liability company: Muiling address ol limiied liability company:
(:N¥ore: MUST BE STREET ADDRESS (Notes MAY BE POST QFFICE BQX
AVENTURA, FL 33180 AVENTURA, FLL 33180
Gi24202 4 1.21000290407
3 Date of filing/registration in Flonida 4. Document number
_ . Seth [ Ellis
3. (4}

Registered Agent and Repistered Office shown on the records of the Florida Dept. of Siare:

4755 Technology Way, Suite 205

Registered Oilice Address MUST BE FLORIDASTREE I ADDRESS)

=3
[ Wi |

Hoca Raton, Fi RRERY] h

C T Cuyrporation System )

(b} .
Enter name of NEW Repistered Agept and/or NEW Registered Qffice nddress: :

2

N

)

NEW Registered Office Address
1200 South Ping island Road

Plantation Kl 3334

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited lLiability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahility company.

Sl A ciaria Todd Svoboda

Signature of'u merber or authori zed representative of o member Printed or yped name ot s_ignce

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statures relative to thé pr?jJer and complefe performance of my duties. and [ am jamiliar with and accept
the obligations of my pasition as registered ageni as provided for in Chaper 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered qﬁxce uddrexs, T hereby confirm that the limited Hubility company has been
rotified in writing of this change.
C T Corporation System

Hy: Michele Holden,
- " Lt Assistant
Signature of Registzred Agent Secretary
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