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

.
Purswant fr the provisions of secttons 0300 1L or 00307 18, Florada Swenaes, the andersianed Limied Gabiline company

suwhmus the folfowing swiemens in order o change b vegisiered opfiee or registered aeent, or baidy, in the State of
Filorida,

. . L L. Hands that Care Mobile Phlebotomy, LLC
. Numd ot the bmited Tability company:

ERNE L th) .
Prineipal oifice address of linmed habiluy company: Madling adidress o3 hmaed liabnlty company:
tNorer MEST BESTRELT ADDRENS) (Note: MAY BE POST OFIICE BOX)
(8/29/21 L21000428275
Date of filing/registration i Florida -+, Documen: number
3 INC AUTHORITY RA
Ruegrstered Agent and Registered (htiee shown on the recoris of the Florada Dept. o e
380 NORTH QRANGE AVE,, 51E 2300-N
Regsstered Uhlice Address (NS BE FLORIDA STREL T ADDKESNS)
- - S —— _- ’ ™3
=
ORLANDO ., 32801 =
. 1 I [
b Hegislereg Agenis Inc “
h) . —
Enter nume of NEW Registered Apeal and.or NEVW Revistered OHice address:
= C
e
7901 4th SiN =
U R ST S o
NEW Repiversd CHce Adidress -
STE 300

St. Petersburg

i 33702

I the limited lability company is not organized under the faws of the State of Florida, itis ereby confinmed that after
the change or changes are made. the Flonda street address o the regisicred oftice and the business otiice ot the regisiered
agent will be identical, Or, in the case of o Florida limited liability company. it is hereby confirmed that the changes)

wasawere authorized by an afirmative vote of the members o ihe Himited Habiliy company o as otherwise provided in
the articles of organizal

ion ar the apering agreement of the limited Habilite compinee
S S -~
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et r 4 Robin janes
L - Iy e E M - -
O Ml L T A S S Cm s m e oo
Sigiatdae o amenther or ethyarized wult}_\-:nt;ﬂnc ntamcnber Pomed o Teped peme ol vgnge
Fhierehy aceept the appraininrent ay regisiered aeent and aorce o aed in ihic capaciev, ! urihior agree ro compheowidh e
I " I ) K - ey , A . B fi o ! .
provisions of all swnes refative (o the ;u‘n/)::r' cand complete pertornanee of wiy dudics, and Lot ovilicr seith iond aecepn
the obligations of my position ax regisiered agent as provided (e in Chapedr 605, 1.5 Or i thic docement is bewny filed
to merely refleci a change e rogisicred rJ_[L;\u'v wedelross, [ hevehy conpient thai the limited Tiabilin: company has feen
netified in writing of ihis change.
T g ’ f
a ,AA"‘h-’i I-\-&:eﬁ.f. David Robers

Signature of Regstered Agent

- Assistani Secrelary

lYivision of Corporationse P.O, Box 6327« Tullahassee, F1. 32314
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