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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

&

. .
Pursuant to the provisions of sectfons 605.0114 or 603.0116, Florida Staiutes, the undersigned timited lahility company
submits the following statement in order to change its registered office or registered agent. or both, in the State'of Florida.

. Name of the limited liability company:

ELITE ADVANCE PRACTICE CARE, PLLC
5 7901 4TH ST N STE 300
2. (a}

(b) 7901 4TH ST N STE 300
Principal office address of linited lisbiliy company: Mailing acdreas of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Now: MAY BE POST OFEICE BON)
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

0412412023 23000199809
3 Date of filing/registration in Florida 4. Docutnent nuinber
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Regisiered Office shown on the records af the Florida Depr. of State:

Registered OQffice Address  (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.

JACKSONVILLE

‘ FL32202

(b) REGISTERED AGENTS INC

Enter nmme of NEW Registered Agent andfor NEW Registered Office address

7901 4TH STN

NEMW Registered Qffice Address:
STE 300

ni g Ud €7 % itnitl

ST. PETERSBURG

3370
FL ¢

If the limited liability company is noi organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the repisiered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda limited liabitity company. it 1s hereby confirmed that the change(s)
the artic

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
les of organization or the aperating agreement of the limited liability company.
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Robin Jones
Signatuere of a membér or authoried representative of o member

Printed or yped name of signee
Iherchy accept the appointment as registered agent and agree to act in this capacity. |1 further ﬂ}g]'(’u’._’ to complyswith the
provisions of all stattes relative to the p."r)/)er' and complete performance of mv duties, and [ am Familiar with and aceept
the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is being filec
to merely reflect a change in the registercd Q}?:ce address, | hereby cmrfrjrm that the limited liabiline: compams has béen
neified in vwriting of Uik change.
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ARG T.;‘},-.,TL‘% David Roberts
Signature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
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