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

submity the following statemeni in order 1o change iis registered office or registered agent. or both, in the State of
Florida.

1. Name of the imited liability company: SMA RTCHO|CE PHYS|CIAN: PLLC

2. {a)

Purstuant 1o the provixions of sections 603.G1 14 or 6030116, Florida Swtutes, the undersigned limited Labidite company

{(h)

Principal office address of Tunited Lability company:
{Nate: MUST RE STREET ADDRESS)

Mailing address of Hmited hability company:
(Note: MAY BE POST OFFICE BOX)
4251 ANSON LN, #102 4251 ANSON LN, #102

ORLANDQ, FL 32814

ORLANDOQO, FL 32814

06/15/22

IYate of filing/registration in Flonda

L22000273456
1,

Document number
5 (&)

UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown on the records of 1he Floridu Depl. of State:

Regiered Office Address

(MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.

JACKSONVILLE

» Registered Agents Inc

132202

Fnter nome of NEW Registered Agent andfor NEMW Registered Office address

7901 4th St N -

(AN

i
AT

NEW Registered Office Address:

STE 300

St. Petersburg 133702

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida iimited liability company. it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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ROBIN JONES
Signatwre of a member or authorized repfesentadive of a membet

P'rinted or typed name ol signee
[ hereby accept the appoingaiens as regisiered agent and ugree to act in iy capacity. | furiher

X agrev o ('ur_n/ﬂ_\' with the
provisions of all starures relutive (o the proper and complete performance of my duties, and Iam jsumhur with and uccepi
the obligations of my position as regisiered wpent as provided for in Chaprér 603, 1.5, Or. if this document is beinyg filvd

1o merely reflecta change in the registered njﬁ‘?c'e adddress, 1 héreby confirm that the lmied labilitv company o been
e in writing of this chunge.
Da et

David Roberts - Assistant Secretary

Signatere of Registeretl Agent

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (214)



