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Fax; 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Flonda Stanues. the undersigned limited Habiliv company:
subniits the following statement in order to change iis registered office or registered ageni, or both, in the State of
Florida,

i.

. C L eas White Sands Medical LIL.C
Name of the limited hiability company:

2. (&) {b)
Principal office address of limited liability company Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0211512023 23000083221
3. Date of filing/registration in Florida 4, Document number
5. () Barton , Kerisha

Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot State:

Registered Otfice Address

(MUST BE FLUKIDA STREET ADDRESS)
1729 NW SAINT LUCIE WEST BLVD

PORT SAINT LUCIE FL34986

Registered Agents Inc
()

Eanter numc of NEW Repistered Apent and/or NEW Repistered Office address

7901 4th St N

NEW Registered Office Address:
STE 300

06:3 Hd 17 IR TA

St. Pelersburg

33702
.FL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited iiability company., it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
thtanickeg of organizationpr the operating agreement of the Timited lability company.

.’r :X."’?f;i-'t—-'?/\«/ ,’I/G"Tx"k

YRR, Robin Jones
T
Signature of o member o aupforized IC])[C.\CI!}KHVC uf a member

Printed or typed name of signee

Fhereby accept the appointment as registered agent and agree g act in this capacitv. ! firther agree o mm/;Iy with the
provisions of all stanites relative to the proper and complete performance of mzy duties, and I am ]gmm!mr with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is beiny filed
to merely reflect a change in the registered qju.‘e uddress, [ hereby confirm that the limited Tiabilin: company has been
e Mt i writing of this change.
|y, LA S T
o T Dawid Roberts
Signature of Kegistered Agent

- Assistant Secretary

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



