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121392024 10:0% 12 PST Jo: 18506176383 Page: 2/2 Fax: 8133635208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt o the provisions of sections 60350110 or 0050116, Floyida Staies, the wdersigned fimued labilite company.
submits the folfowing staienent in order (o change its regisiered office or regisiered ageni, or both, in the State of
Florida.

- o T Miami Metro Medical LLC
1. Name of the linnted habelity company:
2. (a) (b)
Princepal office address o) timited liability compiiny: Maiting address of imited ligbiliy company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
7901 4th St N STE 300 7901 4th SUN STE 300
5L Petersburg, FL 33702 5L Peiersbury, FL 33702
08/11/23 L23000377615
3. Date of {iling/registration in Florida 4, Document number
- PELELLA, PALMER
> (a) - s
Repistered Agent and Registered Otfice shown en ihe records of the Flornda Dept. ot State

12191 W LINEBAUGH AVE

Registered Otfice Address

(MUST BE FLOKIDASTREET ADDKESNS)
789
TAMPA ., 33626 — =
. FL <t ]
= =
a—t "._. (] 1.
Northwest Registered agent LLC 1-s rc.".} -
(" - A
Enter name of NEW Registered Agent and/or NEW Repistered Office address: - L w r:"_ )z "é
e 20«
— - Lot -
7901 4h StN L= o
_ T
NEW Registered Office Address: i o
STE 300 L™

St. Petersburg

., 33702
CFL

[f the limited liability company is not organized under the 1aws 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 idemical. Or. in the case of a Florida Limited liabitity company. it is hereby confirmed that the change{s)
wasfwere authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organizatiop or the operating agreement of the limited liabidity company.
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Nat Smith

Signature of g member or authorized 1epresentatiy e of a membe

Ponteed ot typred maune of sgnee

[herely accept the appaintment as registered agent and agree w act in this capacitv. o further agrec 1o com v with the

provisions of all stnites relaiive to the proper and complete performance of my duiies. and [ am familiar with and aceepe

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

to merely reflect a change in the registered o_[lhce address, [ herchy canfirm that the Limited Tiabiline company has been

g wotpfigd in writing of this change.

/‘;“' { Taylor Newman

: ' !

- Assistant Secrelary
Signature of Registered Agent

IYvision of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $§25.00
INHSIS (214}



