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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Srarutes. the undersigned limited liability company
submits the following siciement in order 1o change fis vegistered office or registered agent. or both, in the State ‘of Florida.

l. Name of the limited liability company: Anorocare LLC

7599 Park Boulevard

7599 Park Bouievard
2. (a {b)
Principal oifice address of Timited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRENS) Note: MAY BE POST OFFICE BOX)
Suite 400 Suite 400
Pincllas Park. FL 33781 Pincllas Park, FE. 33781
L 23000 357,00
3. Date of hling/registration in Florida 4. Document number
Don B. Weinbren. Esq.
5 (@) 4
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
101 East Keanedy Boulevard, Suite 2700
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESN}
Tampa | 33602
Anihony Ngo, DO
(b) :
Enter name of NEW Registered Agent and/or NEW Registered Office address: v
7
7599 Park Boulevard U

NEW Registered Oftice Address:

Suite 400

Pinellas Park FL 33781

(f the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftfice and the business office of the registered
agent witl be idensical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
wation or the operating agreemenl of the limited Liability company.

Anthony Ngo, DO
Printed or typed name of sipnee

the ¢ ;

Y P e i

Signature o & member or avthorized representative of a member

I hereby accept the appoiniment as registered agent and agree 1o act in this capucin. [ further z}gree 10 comﬁ!y “Jm. the
and accep!

provisions of all statites relative to the prc(;rfer and complele performance of my duties, and I am famiiiar with an

the obligations of my position as registered agent as pravided for in Chapter 605, .8, Or. if this document is being filed

10 h hange in the registered oﬁ?ce address, | hereby co,-g[i?m that the limited liability company has been
ey [1hi§ change.

no. %“T\/

“Sipnsture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHS18{2/14) (({H23000368061 3)))



