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

Purswant to the provisions of sections 6030114 wr 6030116, Florida Statutes. ihe undersigned timited liabilite company
submiiy the following statement in order o change s registered affice or registered agenr, or hoth, in the Staie of
Florida. N . ’

CENTER STATE PRACTICE MANAGEMENT LLC

Lo Namwe of the himited linbility company:

2. Gy ih)

Principal olfice address of limmed Habitity company: Mbailing addiess of Jimited liakilte company:

(Nate: MUST BEENTREET AIDRESS) (Note: MAY BE POSTOFFICE ROX)

10/18/21 L.21000451567

Pate of filing/registration in Florda 4 Daocument aumber

5. 1y NADEEM 1JAZ

Registersd Agems and Regitered Oifice shown o the records of the Florida Dept. ot State.

8403 PINES BLVD
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
STE 217

PEMBROKE PINES 11.33024

Tad

+ Registered Agents Inc

Eaer name of NEW Registered Agent and/or NEW Redistered (lce address:

7901 4th St N

SEMW Regisicred Omnice Address

STE 300

LZ:1HY 0233040

St. Petersburg 1.33702

If the Jimited liability company is not arganized under the Llaws of the State of Florida. it is hereby conlirmed that after
the change or changexs are made, the Florida street address of the registered office and the business office of the regrstered
agent will be sdentical. Or.in the case of o Flonda lied hahiliey company. it is hereby confirmaed that the changeis)
was/were authorized by an arfirmative vote of the members of the limited lability company or as otherwise provided in

AR

the urliclc'—w—;gnizuli:m or the operating agreement of the limited Lability company.
TRl . Riley Park

. L v - - -
Signatare oln member or authonzed representative of amsember Printed ar typed name of signee

Phereby aceepr the appoiniment as regisiered agent and agree 1o acr in this capaciiv, 1 jurther ugree 1o comply with the
proviviony of all staries relarive o the proper and complete performance of myv dwies, and | umﬁmlh’iur with and accepr
the obliguiions of my position as registered agent as provided for in Chapier 603, F.50 Or. {[alu’.\; document is being filed
o merely refleciou change in the registered office address. | hereby confirm thar the Timited Niabitine company has been

uu[j_,iiv{z' i writing of tits change.

B N Bill Havre - Assistartt Secretary

Signature of Regisiered Agent

Division of Corporationse P.(), Box 6327e Tallahassee. F1, 3234
FILING FEE: $25.00
INHSIS (2/1D)



