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

Pursuant io the /prr)\'i.\‘f(ms aof sections 6030114 or 603.0116, Florida Statuies. the undersigned limiied liabiline company

.}g}bsz the following statement in order 1o change its registered office or registered agemt, or both, w the Stare of

Horida.

f. Name of the limited liability company:

FLORIDA PIIYSICAL THERAPY SERVICES OF OCALA, LI.C
2 (a) No change

No change
(b -
Principal olfice address of timied liability compauy:

(Note: MUSURE STRENT ARDRESS)

Mailing address of limited Lability company:
(Note: MAYRE POSTOFFICE BOX)

07:1122022 L22000303088
3 Daic of Niling/registration n Florida =3 Document number
COGENCY GLOBAL INC.
5. )
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State

P13 NORTH CALHOUN ST,

Registered Offiee Address (MUST BE FLORIDA STREET ADDRESY)
SUITE 4

TALLAHASSEE

., 32301
. [' l; 3
=
- t--.JI
~ O T Corporation System ;& -
(b o o
Lnter nume of NEW Registered Agept andior NEW Regjstered Qffice neldyess: - : SRR
o LET
1200 South Pine Lsland Road Lo
= - —
o -
NEW Registered Oftice Address: -(5 '
“ n
o
Plantation 13324
.FL

[f the timited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flonda himited fiability company. it is hereby conf{imed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the aperating agreement of the limited Rability company.
Kara Korosee. Secretary

‘8¢ Kara Korosee
Signature of o member or authorized representative of a member

Printed or tvped nume of signee
I herehy aceept the uppointiment as regisiered agent und agree to oct in this capacine. [ further agree o (.'{J-"H!).,_\’ with the
provisions of afl stanites relative 1o the pru;}er and complete performance of my duties, and Iam fumitiar with and aceepr
the obligations of my position as registered agent as provided for in Chaprer GO3. F.N Or, if this document is being fHec
to merely reflect' a change in the registered qﬁh'c’ wddress, [ hdreby confirm that the limire
notjred in weiting of thiy chonge.
By ' C T Corporalion System

> fof Michele Lnlden, Asst Scrt
Signature

o Habilio: company huas béen
of Registered Agent

Division of Corparationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: S25.00
INHS IR (2/14)
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