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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¢

v

Pursuant o the provisions of secitons 6630014 or 0030016, Florwda Stwiures, the undersigned limied habiline company
submies the folfowing sawment in order 1o change i registered ofice or registercd agens, or hoth, in the Sute of

Florida,
: . . e Enthuse Health PLLC
1. Nammw of the Tiited Hiability compiny,
2.t (h)
Principal office address of limited habitity company: Maihng address of imited labifay company:
(Note: MUSTBE STRELT ADDREYS Note: MAY BE POST (FFICE BOA)
L21000507538

11730121
4. Document number

Date of fiting/registration in Florida

3
S () UNITED STATES CORPORATION AGENTS, INC.
-t t B -y . emeanas——
Registered Apenl and Registered Dilice showa an the records of the Florada Dept. of Suaile
476 RIVERSIDE AVE.
Regntered Office Address (MUNT BE FLORIDA STREET ABDRESY) .- x
=2
JACKSONVILLE prp 32202 Ll
L by e
Regisiered Agents Inc Rt e
th) SO B
Enter name of NEW Registered Apent andror NEW Registered Office address: Pt -
I 4
7901 4th St N —
NEW Repivensd Oftice Adidross
STE 300
St. Petershurg il 33702
i the Timited Liability compuny is not erganized under the Baws ot the Sate of Florida, it ig hereby contirmed that alter
ihe change or changes are made, the Flogida street address ot the registered office and the business oimee of the registered
agent will be identical, Or. in the case ofa Florida Himited fiability company. it is hereby confirmed that the chiinge(s)
witsiwere authorized by an affirmatve vote of the inembers of the Hmited hability compuny or as otherwise provided in
the anticles of orgamzation or the operating agreement of the Bmited lability company,
‘- - -
O A S RN Robin Jones
Signaune ol a menber or authorized representative of @ membe: Pouted or tvped sme ol sgnge
fherehy acoept the appotniment as regestcred agent and agree g aet in this capacity. { further agIee (o con sl the
provisions of all stanwies relative (o the pf‘:y:('r and complete perfornance of my duites. and I am femiliar with and aceept
the oblivaiions of my position ax registered agent as provided for in Chapicr 605, F.5. Or, if this document is being filed
ro merely reflect a charge in the registered n’?b!!'t' address, heveby confirm thae the limied Tabitine comparny has feen
e H'(j[{f\}fg it weiting of this change.
. " .
A 0 i David Roberis - Assistant Secretary

Signature of Regrsteted Agent
Division of Corporationse .0, Box 6327 Tallahassee, 1, 32314

FILING FEE: $25.00

INHSER (2184



