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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiaba‘n’i%compmy
submiis the following statement in order to change its registered office or registered agent, or both, in t

? State of
Florida. EZRA HEALTH OF FLORIDA PLLC
1. Name of the Limited Liability Company:
2. (a) 419 PARK AVENUE SOUTH SUITE 600 ) 419 PARK AVENUE SQUTH SUITE 600
Principal office address of limited liability company: ' Mailing address of limitad lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
NEW YORK, NY 10016 NEW YORK, NY 10016
01/24/2022 L22000076109
3 Date of filing/registration in Florida 4. Document number
5. (x) CAPITOL SERVICES
Registercd Agent and Registered Office shown on the rocords of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE SUITE A
Registered Office Address  (MUST BE FLORIDA STREELADDRESS)
TALLAHASSEE FL_32301 T <
= -
) Capitol Corporate Services, Inc. S z_—:‘_-‘f;
Ester name of NEW Registered Agens and/or NEW Reglstered Offfes addrens: = o
515 East Park Avenue 2nd Fl -
NEW Registersd Offico Address: : a

Tallahassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that. after
the ¢ or changes are made, the Florida stroct-address of the registered office and the business office of the registered
agent will be identical. Or, in the case of n Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limiled liability company or a3 olkerwise provided.in
the articles of organization or the operating agreement of the limited liability company.

Michael Chen
Signature of a momber or autharized reprexeatative of o member Printed or typed name of signee

I hereby accept the intment as registered agent-and agree 1o act in this capacity. 1 further agree to comply with the
prm'fsio{'ls of fll s:a:f?:’f}o relative to rh§ proper a%d Camplgﬁ? i ajf;a' I am familiar wit :}r’nd accept

the obligatiops of ny position gs registére nt as provi p};{bln Ch r{;jf“’?ﬁjduﬁeg, Qr, if this document is being filéd
fo merely rej?:c[{: ¢ apnoge in the registered affice a ress,a?ﬂ y confirm.that the .?irmteéf iahility company ha%en
notified fn writing of this change.

Diser “Pplectts Brian Radecki, Assistant Secretary on

Signaturo of Regisicred Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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