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

. . . - L =
Pursnani t the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the udedivned limited liability company
submits the following statement in order to change its registered office or vegisiered agent, or both, in the Swte of

Florida.
911 FINANCIAL SOLUTIONS FINANCIAL HOSPITAL LLC

1. Name of the limited liability company:

v 7901 4th StN

2 @ 7901 4th StN
Principal ulfice address of limited liabtlity company: Mailing addyess of limited Hubility company:
p ) ! p
(Note: MUST BESTREET ADDRESS) (Note: MAY BE FOST NFEICE BOX)

STE 300
St. Petersburg FL 33702

STE 300
St. Petersburg FL 33702

09/11/21 21000336931
4, Document number

Date of fling/regisirition in Florida

3.
s (@ CHAKA L HUGHES

Registered Agent and Regisiered Oftice shown on the secards of the Florida Dept. of Stawe

1317 EDGEWATER DR.

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

SUITE 4911

ORLANDO 132804
», Northwest Registered Agent LLC S 8
Enter name of NEW Registered Agent and/or NEW Registered Office address: c'.;
= x
7901 4th St N N Ip3
NEW Regisiered Office Address: g g':)?:
STE 300 SN A
I G
y o

St. Petersburg ,33702

If the fimited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Timited liability company, it s hereby comfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the linvied liability company.

v Morgan Naoble
Signniua of a member or authorized representative of a member Prinied ar typed name of sigaee
eistered agent and agree 10 act in this capacity. | further agree to cm_u/p!_y with the
ver and complete performance of my duties, and | am fmmhar swith and accept

! hereby accept the appuiniment as re,
provisions of all statutes refative to the pro

the abh’;gmiuns of my position as regisiered a .
10 merely refleci’a change in the registered office address, [ hereby cor

i ykiting of this change.

o Tom Glover - Assistant Secretary

Signature of Registered Agent

J'f'{_.ff"n's document is being filed
!

sent as provided for in Chaprer 605, F.S. Or, Ly
f] abiliry company has been

firny that the linitec

Division of Corporationse .00, Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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