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

.}':‘;hn{i;,\' the follinwing stetement in order o change dis vegistered office or regisiered agens, or hoth, in the Staie of

Horida.

1

Pursuant to the provisiens of sections GUSO0 14 or 0050016, Florida Statutes, the wndersigned limited liabiliee conpuny

Name of the limited lizbility company: ROYCE M ED|CAL SU PPLY LLC

2w

{hy

Principal otfice address of limutes] lability compans Mailing address of hmited habilny company:
(Nate: MUST BE STREETADDRESS) (Nute: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 2950 WEST CYPRESS CREEK RD STE 318

St. Petersburg FL 33702

FORT LAUDERDALE Florida 33309

07/05/22

1L.22000304311 .
3. Date of flling/registration in Florida 4. Document nimber =
5. {ay VAZ GILBERT J %
Registered Agent and Registered Otfice shown on the reconds of the Florida Dept. of Staie i r(::) [ "
. o -
: >
Registered Office Address (MUEST BE FLORIDA STREET ADDRESS) . -
2950 WEST CYPRESS CREEK RD STE 318 )
FORT LAUDERDALE CFL_33309

w Northwest Registered Agent LLC

Enter aame of NEW Registered Agent and/or NEMW Registered Ollice addyess

7901 4th StN B

STE 300

St. Petersburg 11.33702

If the Timidted Labiliy company i3 nol oreanized under the Jaws of the State of Florida, it is hereby confivmed that after
the change or changes are made. the Florida steeet address ot the registered office and the business office of the registered
agent will be identical. Or, i the case of o Florida limited finbility company. it 1s hereby confirmed that the change{s)
was/were autharized by an arfirmative vote of the members of the limited liability company or ax otherwise provided in
the articles of oreganization or the operanng agreement of the Timited Liability company.
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'

7 7 Sk
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NAT SMITH
Signature of a member of authorized representiative ol o memnber

Printed or ivped name of sigonee
D herebn accept the appoiniment ay regisiered agent and agree 1o act inthis capaciry, 1 further

tgree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and .";rmﬁumhur with and uceepi
the ubhFrHrrma‘ of my position as regisiered agent as provided for in Chaptér 605, .S, O,
1o mere

s

ff this documeni is being filed

v reflect a change (n the registered (.fﬁ.(.'(f adelress. §hereby confivm thar the imited Tiability company has been
_pnvifftgd inwriting of this change.

7

Taylor Newman

INH

- Assistant Secretary

Signature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassce, FL 32314
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