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. Pogedof3 2023-11-16 07:51:38 CST 12122023573 From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Siaiues, the undersignedlimited liahilin: compeany
Florida.

submiuts the following statement in order to change its registered office or regustered agent. or both, in the Stare of
I, Name of the limited liability company:

FLORIDA PINYSICAL THERAPY SERVICES OF SUN CITY. LILC
No change ~Na chanpe
2 o) 2T (b) :
Principal office sddresy of Himised liability company: Mailing address of limited Bability company
(Note: MUST BE STREET ADDRESS)

(Noter MAYHE VOST OFFICE BON)

071172022 L22000303G7|
3. Datc of filing/registration in Florida 4 Document number
5. (a) COGENCY GLOBAL INC,
Repisiered Agent and Repistered Oftice shawn on the records of the Florida Dept. of State:
HA NORTH CALHOUN ST.

Registered Clice Addiess  (MUST BE FLORIDA STREET ADDRESS}
SUITE 4

TALLAHASSEE

., 32301
FL =
- -3
. Lt
C T Corporution System - 1.
(b) = pan
-< —— —_
Enter nume of NEW Registered Agent sndior NEW Regjstered Office pddress - _— =l
oy LI
(a2
1200 South Pine 1sland Road - T
= T
NEW Registered Ottice Address: 'C';')
ro
cD
Plantation

13324
.FL

H the limited liabitity company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes arc made. the Fiorida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida hmited hability company, it is hereby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited iiability company.
Kara Korosee, Secretary

/sf Kara Korosec
Sipnature of o member or authorized represenitive of o member

Printed or yped nume of sipnee
1 hereby aceepi the appointment as registered agent und agree wg act in this capaciov. 1 further agree o comply with the
provisions of all statiies relative to the proper and complete performance of my: dugies, and Iam famidiar with and accepr
the obligaiions of my position as registered agent as provided for in Chapiér 603, F.5. Or, if this document is being file
to meredy reflvera chunge in the registered q[}i i
notified in writing of this chunge.
By C T Corporation Sysleru

f
ce address, | herebr confirm thar the imited liabiliny company hos béen
‘s Michele Halden, Asst Scet
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FELING FEE: $25.00
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