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

Pursuant w the provisions of sections 603.01 14 or 605,016, Florida Statutrs. the wndeesigned limited lighility company
submits the following veatement in order o change its registered office or registered agent, or both, n the Swate of

Hlorida. ARMOR HEALTH MANAGEMENT, LLC

i.  Namc of the limited tiability company: A 2 MOR HHEa-1 77 ,W/‘x»{v,‘\umt,?_',i/_\@_}{;j__: (S
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Prnrcipal offne skdraa of limited lubilit';mm;mnr. Winiling smidress of femated tizbility compasy:
A9 YO L 7 [ate AV 5 LT 4960 SW 72nd Ave #4000
Nl Sy L 2y OO Miami FL 33155
4960 SW 72nd Ave #400
Miami FL 33155
M 2241207 L7272 0000 21 A £22000031734
3. Date ofﬁling.frcgjsmt.iém in Flonidn 4. Bocument number i
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Kegreerad Agent and Regictorad Offios shown on (ke revends of the Plorkks Dt of S1ae:
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e e e, 3850 Bird Rd, STE 602
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If the limited Hability company is not oiganized urder the laws of the State of Flosida, it is hercby confirmed thal alter
the change or changes are made, the Florida street address off the registeresd office ond tre buginess office of the registered
agert will be tdentrcal. Or, in the casc of o Florida limiled liability company, it is hereby canfirmed that the changels)
wusrwere authorized by ag afTirmative vote of the members of (he limiled liability company or as atherwise provided in

i ni7ation ar the operating agneement of the limited bahiliry company.

el L e Kelly Huerta

" Rigagare bes or artharzed presenative of & momber Printed or typed tume of signee J

! hereby aceept the appoiniment as registered agent and agree tg act in this capacity. [ ferther agree to comply with the
provisians of all statutes relative to the proper and complew performance of my: dutics, and I am familiar with and sceept
the uHr‘ivau‘cm of my pusition as registered agent as provided for in Chapter 805, F.8. Or, if this document is being filed

en

i merely replect a change in the registered office address, | hireby conftrm that the limited liability company has

aotificd tn writing of thes change.

vriting of this ¢ AT 7 . ,
By: C T Carporlion Syslem .LQA’U-*LQ EMP Denise Bell Aassistant Secretary

Sigeature of Registered Agem
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