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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
FAIMEPTED LIABILTTY COMPANY

Fursuani o the provisions of seetions S5 O] o 6038710 Florida Stoes, he undersigned Linated frabiline company
subnris the folfowing siaienent in ordor o change D regivered office or vegistered agent, or haili in Hre Neeie o

Flovieda.
1. Namwe of tee limited Habibiny company. ACCIdent Cllnlc Of SWFL
20t _ thy

I"oeipal oihee address of imiied habiliny company

Mnhng address ot Temied babiliny company:
iNote: MUST BE STREET ADDRESS) Ntz MAY RE POST OFFICE BOX)

07/08/22 L22000304711

Date ot liling/reaistration in Florida

Document number

Las
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Som -

records o) the Flornda Depl. o siote

Registered Agent and Registered Ol shown an the

Kegistered Oilice Address (MUSE B FLOKIDA STREL T ADDRESY)

+ Registered Agents Inc

Erier namie o NEW Registered Apent and or NEW Registered (Office address,

7901 4th St N

NEW Repidered Nthce Adddress

STE 300

St. Petersburg 11.33702

I the limited Labality compuany i3 not organized under the laws ot the State of Florida, i hereby contizmed that atler
the change or changes aee made. the Florida street address o the regisiered office and the business otfiee oi the registered
agent will he identical. Or, in the case o a Florida Tintited liability company, it Is hereby continmed that the changets)
was‘were autherized by an affirmative vote of the members of the Hnnted habiliy company or as etherwise provided in
the artigles of organization or the operating agreement ol the Binssed habiliny company.
B . -
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amember o ghithunzed lgj;lt‘srlll.lil\i: ol a menthel Printed o syped name vl sgnee -

[ hereby aceept the appaintment as regisiered egent and agree i aet in ihis capociv, £ fiaether agree o compy with ihe
provisions of all staiwies relative o thi ‘;m.}m-r and complete pertormance of niv duties. and Lam fussifior with ond acecpt
the obligations of oy position as regisicred agent as provided for in Chapricr 603, .80 Cr fthis docwnent is being filed
io merele reflecr a change in the regisiered r:/l7n1' address, Fherehy conpirn that the limited tabiline company s been

- :mlfgja\j '?‘ writing of iy change. '
i "~ ) . .
2/ DS David Roberts - Assistant Secretary

Siznature of Repstered Agent
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