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

Pursuant (0 the provisions of sections 603.01 14 or 605.0116, Floride Statutes, the undersigned limited liabilin: company
subntits the Jollowing sttement in order to change its registered office or regisiered agem, or both, in the State of

Florida.
Supples Plus NY-FL LLC

. Name of the limited labtlity company:

2.8 {b)
Principal affice address of limited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

7901 4th St N STE 300 7901 4th StN STE 300
St, Petersburg, FL 33702 St. Pelersburg, FL 33702
06/01/22 L22000224144

3 Date of filing/registration in Florida 4, Document number

5. (a) MEDICAL CAPITAL SCLUTIONS FL, LLC

. L

Registered Agent and Registered Othice shuwn on the recards of the Floreda Dept. ot State:

5887 NW 24TH AVENUE

(MUST BE FLORIDA STREET ADIRESS)

Kegistered Otfice Address

UNIT 1203
BOCA RATON ., 33496 "L ~o
CFL LT =
- r~
<m
Registered Agents Inc - =
{b) S Emoay
Enter name of NEW Registered Apent and/or NEW Registered (Hlice address: '..!D —_
i
]
7901 4th StN - D
NEW Registersl Office Arddress: » e
o w
STE 300 T ony
St. Petershurg 33702
FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited liability 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 otherwise provided in
the agticles of organization or the operating agreenment of the imited liabikity company.

Robin Jones
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Sigittture o a member o authorized iepresentative of a member
[ hereby accept the appaintment as regisiered agent and agree to act in this capacity. ! further a}l;req ter comply with the
provistons of all statutes relative o the pm{)er and compleie performance of my duties. and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merelv reflecta change in the registered r)]}wc- address, 1 héreby confirm that the limited Tiability company has Eeen

in writing of this change.

Giied David Roberts - Assistani Secretary

Printed or 1vped name of signee

gl
LA

Sigrature of Registered Agent

Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/14)



