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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI1 FOR
LIMITED LIABILITY COMPANY - ﬁ

. ‘, -~ - ! - = i - » o~ o 1 . . T
Pursuant to the provisions of sections 603.00 14 or 6050116, Florida Staiutes. the undersigned limited liability company
submits the following stement in order 1o change its registered office or registered agent. or both, in the Staie of

Floride,
. C s CIHIROMART FLORIDA, LLC
1. Namc of the limited Liabitity company: : '
1 a) 24830 S TAMIAMI TRAILL #1000 b) 1603 WESTGATE CIRCLE
Principal office address ol limuled Habihly company: ‘ Mailing adilress o limited liability company:
tNote: MAY BE POSTOFEICE BON)

| Neste: MUSTBESTREET ADDRESY)

ATTN: LEGAL

BONITA SPRINGS. L 34134

BRENTWOOD. TN 37027

10-25:202 L21000463738
Daie of filing/registiation in Flovida Document number

)

5. () [IMAC MANAGEMENT OF FLORIDA, LLC
. la
Registered Agent and Registered Oftice shown on the reeords of the Florida Dept. of State:

24530 S TAMIAMITRALL #1000
Remstered Ollice Address (MUST BE FLURIDA STRELT ADHRESS)
~
=
~3
L ¥
RONITA SPRINGS L3134 = .
. — [rpp) —
N . I AT
~ C T Corpuration Sysiern W 5;;;:
(b mSc
Enter nmme of NEW Begistereld Agent andror NEW R x he
L -
o
iva)

NEW iegistered Oftice Address:

1200 South Pine tsland Road

Plantation 1324
.FL

1" the timited liability company is not organized under the taws of the Siate of Florida. it is hereby confirmed that alier
the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical, Or. in the case of a Florida limited tability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of vrganization oy the operating agreement of the limited lability company.
Lindsay R, Johnson

L M? Q&Mﬂ/
Signature of a pmhpfon authonzed representutive of' s member Printed or typed nismie of signee
agity, I further agree o comply with the
durics, ime Lam famitiar with and uq:'c;,}r

D herehy aceept the appointment as regtistered agent and agree to act in this cup

provisions of all sparnites relanive 1o the proper and complete performence of my dutics. & i _

the obligaiions of m_}' posttion as registered agvent as provided for in Chapeer 603, F.5 Or, i this document is being flice

w0 mgrely reflecta change in the re_x‘rr.s':ur/'w ofPace adddress, 1 hdreby conjirm that the limiwd Tiabiti

notifted in writing of this change. P // f '

C. T Corporalion System
By § i { Yein
Signiture of Registered Agent C/
Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314

FILING FEE: 825.00

v conypuny fias blen

Eric Jensen, Assislant Secretary




