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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARILITY COMPANY

Parsuant to the provisions of sections 6030114 or 6050116, Floruda Stanaes, the undersigned lintited habitine company
.s'z;/nm}'.s’ the following staicment in order 1o change fis regisiered office or registercd agent, or hoth, in the State of
Florida, ' '

- I Acme Legal Nurse Consulling, LLC
f. Nane of the lmited hability company: 9 "

2. (4 (b)
Principal office address of limited liability company: Mailing address of Emited liability compuny:
fNote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
10/26/22 L22000461025
3. Date of fiting/registration in Florida 4, Document number
5. (a) REPUBLIC REGISTERED AGENT LLC

Registered Agent and Registered Othice shown an the recorgds of the Florda Dept. o Ste:

1150 Nw 72nd Ave Tower | Sle 455

Wb

Registered (hfice Address (MUNT BE FLOKIDA STREET ADDRESS) - -

i

Y
-

Miami 33326

.FL —

Registereg Agemis Inc :
(b) g g _

Enter name of NEW Repistered Apent and/or NEVY Registered Office address:

7901 4th St N

NEW Regiciered Office Adidress:

STE 300

St. Petersburg 33702

Fi

Il the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization o the operating agreement of the limited lability company.

e ’ - - .
P A B S Robin Jones
;
Signatuse of a member o autlw ized epresentative vf u membel Prmted on typed name of signee

{ hereby aceept the appoiniment as registered agent and agree o act in this capaciny. | flather agreee to comphe with e
provisions of all swamites relative to the proper aind complete performance of my dutics, and 1 m.lr_%mnifiar with and accept
the oblizations of my position as registered agent as provided for in Chaprér 603, F.5. Or, if this document iy heiny filed
1o merelv reflecf a change in the registered ubicc' address, [ héreby confirm that the limiced Tiability company has ficen
notificd in weiting of this change. - ’ ' '

qud W David Roberts - Assistant Secretary

Siunature of Refffstered Apent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IS (2/14)



