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To:'18505}75383 From: 14693173436

Date: 05/26/23 Time: 7:54 BM Page: 02/02
STATEMENT OF CHANGE OF REGI-‘%'I“ERE[) OFFI‘C_E OR REGISTERED AGENT OR BOTH FOR
(((H23000194391 3))) LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stattes. the undersignad Lmmited latility company
subnuts the followmg statement w order (o chunge us registered office or registered agem, or both. i the Staie of Florida,
I, Name of the limited Liability company:

INFINITY HEALTH SOLUTIONS LLC
2. (&)

(b)

Prncipal office address of hmited habahty company

(Nete; MUST BE STHEET ADDRESY
100 Fast Pine 81,110

Maihing address of hmuted hability company
(Nete: AAY BE PUST QFFICE BON)

ORLANDO, FL 32801

10 East Pine 56110
ORLANDO, FL 32801
(7/29/2021% L21000342664
2 Date of filtng/registration in Florida 4. Document number
3 (&)

Rewistered Agent and Registeied Office shown on the 1ecords of the Flonda Dept. of State.
ANDREA N RBICKLEY
Registered Office Addiess

(MUST BE FLORID STREET ADDRESS)
9417 DOWDEN RD

8305, ORLANDC
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Enter name of NEW Registered Agent and/oy NEW Registered OMice address g
- >
LEGALINC CORPORATE SERVICES INf.. - oo
- -
NEW Registered Office Address
476 Riverside Ave
Jacksunville

. 32702
.FL

If the limited liability company 1s not orgamzed under the laws of the State of Flarida, it is herehy confirmed that afier the
change or changes are made. the Flonida street address of the registered office and the business office of the registered
agent will be 1dentical. Or.in the casc of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linuted liability company or as otherwise provided in
the artictes of organizatipn or the operating agreement of the limited Jiability company.

W

ANDREA N BICKLEY
Signature bfa membes or authcrized represeniative of a mémber

the obligayans @

Prnted o1 typed name of signee
! hereby accept the appointment as registered agent and agree to act m this capacity. ] further agree 1o comply with the
provisions of all statutes relaive to the proper and complele performance of my duties. and I am famniliar with and accept
m‘}i pwere
% baffa chan the re,
¥, o

agent as provided Jor in Chapier 605,
this ¢

r. if this document 1s ber‘rgg Jiled
E)

&l

FS 0
redl office address. [ héreby confirm that the fimited hiabiinny company has
Signature of Registesed Agent
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