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

Pursuant to the provisions of sections 605,00 14 or G05.0116, Florida Staietes. the andersigned limited fiahiliy company
submits the following statement in order 1o change s registered office or registered agent, or hoth, in the State of
Florido. - '

1. Name of the limited lability company: _SUN STATE CARE, LLC

2. (u) ()
Mneipat oifice address of linned liakility companye: Matling adelress of Timited liabiliy company:
(Note: MUST BE STREET ANDRESS) fNnte: MAY BE POST OFFICE BON)
02/13/2023 L 23000079740
3 Date of filing/registration in Florida 4. Document aumber

5. {a) INC AUTHORITY RA

Registered Agentand Registersd Office shown on the records ol the Vlotida Dept. of State:

330 NORTH ORANGE AVE., STE 2300-N
Hoginiored Office Adaress (MUST BE FLORINA STREET ADDRESS)

¢
?
f

ORLANDQ . ¥I._32801 =
2
by Northwest Registered Agent LLC . A=
Enter name of NEAW Registored Apent andfon NEW Repgistered Office address: ] - IC:
- —-
T ('
90 4thste i ;_“ o
NEW Hegsterea Office Addioss: . —J
STE 300
St. Petershurg F1,33702

Il the limited liahility company is not arganized under the taws of the State of Florida, itis hereby condirmed tha afier
the change or changes are made. the Floridi sireet address of the regisiered office and the business office of the registered
agent will be identicat. Or, in the case ol a Florida linited liahiliy company, it is hereby confirmed that the change(s)
wasfwere antharized by an aifirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

e A P A .
Sy AL LT Nat Smith
© Signatue of 3 member or authoized representative of 5 member Printed or tvped name of signer

{ herehy accept the appointment as registered agent and agree o act in this capacity. | urther ayree (6 ('mn!Jf_v with rhe
nrovisions of all stattes relutive to the proper and complete performance of my duties. and { am [frmfh'ar with and aceept
the obligations of niy position as registered agent us provided for in Chaprer 605, F.5. Or. i/ this document is being filed
o merely reflect a change in the regisiered offi(.‘(.' address. T hereby confirn thot the tinvited labilite company has been
notified in wrfting of this chunge.

f‘/.:; /| Taylor Newman - Assistant Secretary
Fignurfof Regivtered Agent
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