© 03/28/2024 G:11 AM . 15612148447 - 18506176383
Division of Corpurations

pg lof2
hiips:iehle sunblz.org/senipisfefilcovrene

Lol dasPRparfine ‘
0 ﬂ of @hrporfns
] S8H0nic Filigk: C h

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top und bottom of all pages of the docunient.

(((H24000115617 3))

AN

H24000H 156173ABC.
Note: DO NOT hit the REFRESH/RELOAD button un vour browser from this page.

Doing so will generate another cover sheet.

- - - - . . . ~3
[ge=)
o7 i
To: R -
Division of Corporations g -
Fax Number (850)617-6383 ,3

From:

Account Name : COMPUTERSHARE a
Account Number : 118432003053

Phone (561)694-8107 o
Fax Number (561)214-8442 =
**Enter the email address for this business entity to be used for future
o m%‘:annual report mailings. Enter only one email address please.=x
o A =
15 o T Email Address:
~- E Ga
e — f
e oa B LLC REGISTERED AGENT CHANGE
f (&2 - ~ S ol . -~ -~ il *
;", wooass SEASIDE MEDICAL LLC
Lol ;-— e
ce S oZF [Centificate of Stats K
[Certificd Copy [ 0
lPugchun[ o [ 02
lEs{imaltcd Charge [‘— $25.00

Electronic Filing Menu Corporate Filing Menu Help



©03/28/202¢ 9:11 &M 1562148442 » 18506176382 0 2 of 2

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

Pursuant to the provisions of sections 6050114 or 6035.0116, Florida Statutes, the undersigned limited liahilite company
suhmits the folliwing statement in order to change its registered office ar registered agent, or both, in the State of Floridu.

ScaSide Medica! LLC

I, Name of the limited Hability compuny:
5127 Sable Chime Drive

5127 Sable Chianwe Drive

2« (b)
Principal oftice address of linited habiliny company: Mailing address of limited liability company:
iNote: MUST BE STREET ADDRESS) {Note: MAY RBE POST QFFICE BOGN)
Winmauma, FL 33598 Wimauma, FL. 3339%

037152023 230N 32668
3 Dhate of filing/registration in Florida 4. Document number
S () LEGALINC CORPORATE SERVICES INC.
5 (a

Registered Agent and Registered Offiee shown on the secords of the Florida Dept, of State:

476 Riverside Ave.

Registered Oitice Addddress (MUST BE FLORIDA STREET ADDRESS)

D

o =

Jacksonvatle 32202 et ==

‘ JFL -
Corporate Creations Network Ene, - ) N

(h) .. s
Enter nume of NEW Registergd Agent and/or NEW Registered Office nddress: : ' - :

501 US Highway | e Y

. ¥y ]

=

NEW Registered Office Address:

Nuth Palm Beach Fl 33408

I the limited liability company is not organized under the taws of the State of Florida. it is hereby conlirmed that after the
change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it 15 hereby confirmed that the changets)
was/were authorized hy an affinnative vote of the members of the Hmited lability company of as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Krufen Eypunaley Kristen Espinales, Attorney-in-Fact

Signature ol a member or authorized representatise of a member Printed or typed name of signee

! herebn aceept the appointment as registered agent and agree W act in this capacitv. 1 further aygrec o rmn!)h' with the
provisions of al statutes relative to the proper and complete performance of my duties, and I am Jumilior with and accept
the obligations of my position as registered agent as provided Jor in Chagrer 605, F.5. Or, if this document is being filed
1 merehy reflect o change in the registercd office address, 1 hereby confirm that the limited Hability company: has been
natified in writing of this change. N T ’

Krigftin Espinales  <osten Espmaies. Specal Secretary

Stgnatuse of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00

INHSIE (271)



