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81812023 05:47:43 20T To: 18506176382 Page: 212 From. Registerac Agenis Inc Fax: 813436
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

[}
Pursuant to the provisions of secttons 6030114 or 0030110, Florida Stanies, the wndersigned limited habilinG company
Hlorida.

submits the following staement in order 1o change its registered olfice or regisiered ageni, or hoth, in the Staie of

. . . R GULF COAST INFUSION, LLC
1o Name of the lindted labtlity company.
2o thy
Frincipal oifice address o limited Trabiliy company- Mailing address of itmiled liabiluy company:
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
07/05/22 122000298652
3. Date of filing/registrazion in Florida 4. Document number
: RAMANI, KOKILA
Registered Agent and Kegistered Onfice shown on the records of the Floruda Dept, o1 State:
100 JESTER COURI
KRegistered Ottice Address  (WLUST BE FLOKIDA .S'I‘RE!;‘.".-UH)R;';'._\:\)_
—~
- =
PENSACOLA ., 32506 e T3
. } I_. —_— = e
e 5
Norihwesl Registered Agent LLC . O~
th - ':'C' -
Enter nne of NEW Registered Apent andror NEW Registered Office address Mt
-n ~ =
= -
7901 th St N w
NEMW Repistered OHfice Address:
STE 300

G

St. Petersburg

33702
CFL

ICthe limited liability company is not organized under the laws of'the Swite of Florida. it is hereby confimed that alier
the change or changes are made, the Florida street address of the registered oftice und the business office of the registered
agent will be identical. Or. in the case of a Florids limited Hability company. it is herehy confinmed that the changes)
was/were authorized by an affirmative vote of the members of the limited Liabiliny company ar as othenwise provided in
the anticles of organization or the op

cralhimyg agreement al the Timited Jabiity company.
R R T Nat Smith
Signatwr e ot a member o authosized epresentatis ¢ o a menthe:

Frmied or coped name al sipnce
fherehy aceept the appaintnent as registered agent and agree (o aetin dis capacite, [ urther o
provisions of all stawees relative o the prrr/u'r and complerte performance of nic duites, and { am
the obligarions of my position as registered

gree o ('m_n/J{L' with ihe
i Familiar with iond aceept
agent as provided jor in Chapcr 603, F. .8 Or {f this doctment is beinyg filed
i merely reflecta change in the registered Qbf('(' address, I hereby conftrm ihar the Himired Tabilin: company has been
L ROtyigd in wrtting of thes change,
Wi '{' : Taylor Newman
Signature of Registered Agent

- Assistani Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
INHSIS (241

FILING FEE: 825.00



