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CLINICA ARTESANA LLC
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FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

=

rauant io the provisions of sectiony 603,01 14 or 6050116, Florida States. the andersipned fimited Babiliie conpany
wniis the following statement in order o change irs vegistered office or registered agens, or boih, in the Stae of
wicd, : '

Name of the himited Tiability company: CLINICA ARTESANA LLC

{a}

(h

Prancipal office addeess of Buted latlitny company. Mailing address of lnited labihly company
iNate: MUST RE NTREET ADDRESS) (Note: MAV BE POSTOFFICE BOX)
7901 4th St N STE 300 PO Box 17261

St. Petersburg FL 33702

Plantation FL 33318

08/28/21 L21000393368
Date of filing/regisiration in Florida

Document numhber
ay CERDAS, PRISCILLA
Reyisterztd Agent and Regisizied Oflice shown on the recends ot the Floridu Dept. of Suie

701 SW 109TH AVE UNIT 33-302

Registered Onfee Adsiress

(MUST BE FLORIDA STREET ADDRESS)

PEMBROKE PINES 1.33025

w Registered Agents Inc

Enter name of NEW Registered Agent amifor NEW Registered Office address

7901 4th St N
NEW Reprsiered Office Address:

STE 300

L

St. Petersburg |, 33702

08 € Wd E2 X £
SRRE

1e limited liability company i not organized under the laws of the State of Florida, it ix hereby contirmed that after
change or changes are made. the Florida street address of the registered office and the business oifice of the registered
nt wall be identical. Or, in the case of o Florida limited Habihiv company, i s hereby confirmed that the change(s)

fwere authorized by an affirmanive vote of the members of the limited liability company or as otherwise provided in
articles of grganization or theeperating agreement of the limited liability company.
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f!;/__ f AL A A Robin Jones

pnatare of a member or sethorzed r1".:p: u>um;;lix; of i membel

Printed or tvped nume of sgnee
vredn aceept the uppointment ay registered agent and agree o act in s capaciiv, 1 liether agree to comply sl the
visions of all stattes relutive o the proper and complete performance of my duties, and am familfor witl ind aceept
obligations of my position ds regis n'rcr/ugwi! as provided for br Chaprer 605, F.5. O, f'f'u'n'.\‘ docionent is being filed
wrelv reflect a clange inthe registered office address, Thereby confinm that the Tmited liabidioe compuany has Deen
fied inwricing of Hus change.
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) David Roberts - Assistant Secretary

ature of Regisiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FIL 32314

FILING FEE: $25.00
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