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

Pursuunt 1o the prowsions of sections 605014 or 6050110, Florda Stanees, the undersigned tmved habiline company
stehmits the folfowing swicment in order to change it registered office or regisiercd agent, or bath, in the Nue of
Flarida.

. . T Max Pertormance Therapy, PLLC
1. Namwe of the limited hability company:

2. () (h)
Principal office address of lemited liability company; Mailing address of fimited liabiluy company:
{(Note: MUNT BE STREET ADIDRESS) (Note: MAY BE POST QFFICE BOX)
09/27/22 L22000418735
3. Dale of filing/registration in Florida 4. Document number
5. (o) UNITED STATES CORPORATION AGENTS, INC.
Repistered Apent and Registered Otlice shuwn on the reconds of the Flnr[('igl Dept, ul'.\'l:-l-!-t:':
v B
KRegistered Otfice Address (MEUNT BE FLORIDASTREE S ADDRESS) ™ =
N B
476 RIVERSIDE AVE. . ) e
> I \ e
== ‘o
JACKSONVILLE -y 32202 = - .
.FL W e
“ PR
e > + Y
. LA = -
() Registered Agents Inc M - L
1 - ne
s
Enter namc of NEW Registered Apent andrior NEW Registered Office address ! - a
[A]
7901 4th Si N

NEW Repivered Office Address
STE 300

5t Petersburg

33702
CFL

If the limited ijabitity company is not organized under the taws of the State of Florida. it is hereby contirmed that after
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfiwere authorized by an affirmative voie of the members of the limated hiability company or as otherwise provided in
the artivles of organization or the operating agreement of the Bimted Tiability company.

,.: . /‘_ PR ;f{_ N e Robin Jones

Ssgature ot 4 member o utharized repréentative ol a member

Printed o typed name of spnee
{ frc'rt.'f{r aoeep the appainiment as f‘cg.'.\‘fl.‘r'e.‘(/ qreit and agrede 1o act i r/u'.\‘_c'apu(‘ir.\'. f_fiu'!h:'." agree fo emn Jf_l' with the
provisions of all starutes relative to the proper and complefc performance of my duties. and { aot favitiar with and aceept
the obligations of ny position as registered agent as provided for in Chapicr 603, F.S. Or, (fthis document is being filed
iv merely reflect a change in the regisiered qbrce address, hereby confurm that the limited Trabilin: company has been
notificd in writing of this change.
= LY .
. Ii/f':'!‘i w,@, David Roberts

- Assistani Secretary
Stgnaturdof Regisiered Agent

Division of Corporationse PO, Box 6327 Tallahassee, FI, 312314
FILING FEE: $25.00
INHS TR (2714



