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

Pursuant lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h’abiligv company
gbmgs the following statement in order lo change its registersd office or regisiered agent, or both, in (he State of
orida.

I, Name of the limited lisbility company: _ EMAX HEALTH PATIENT SERVICES LLC

2. (a) 1730 S. Federal Hwy, Suite 273

) 1730 S. Federal Hwy, Suite 273
Prizcipal office address of Limited liability company:

Malling address of Limited lisbility company:

(Date; MUST BE STREET ADDRESS)

(Mote; MAY BE POST OFFICE BQX)
Delray Beach, Florida 33483 Delray Beach, Florida 33483
9/15/2023 L23000423623
3. Date of filing/regisiration in Florida 4. Document oumber

5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

[ E’
1201 HAYS STREET 1:; =
Registered Cffice Address  (MIUSTAE FTORIDA STREET ARRRESS) i rc?‘l
Lt O
SR
pe RO
TALLAHASSEE FL 32301-2525 w'”
v [Py X -
rrin K
(v) _ Busincss Filings Incorporated T e
Eater e of SEW Rezistersl Agent and/or NEW Registersd Office adyesy: —P o
1200 South Pine lsiand Road
NEW Regidered Office Address:
Plantation

FL 33324

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmcd that after
the chan,

Lﬁc 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 Jmnited liability company, it is hereby confirmed that the chans-c(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the micﬁf organizn?m or the operating agreement of the limited Kability company.

Julian Cascigno, President of EMAX HEALTH HOLDINGS CORP., Member

Printed or typed name of signee
1 heraby accep! thelappointment as registered agent and agree [o act in this capaclfy. I further agree to comply with tha
pravi:gzym ofaz}z"ﬂ stdhifes relative to rrfreeg prtjocr a%d comp!ef pact. 1 f f

e gerformance of my dutics, and I am familiar with and occep!
the obligalions of my position as registered agent as pravided for in Chaptér 605, F.f. Or, {f this documen! is ber’ngﬁled
to merely reflecf a chonge in the registered office address, [ hereby confirm that the limited tiability company has béen
nol"[ﬁed in writing of this change.

{
Signanmre of Registered Agent
Chris Das, AVP, Business Filings [ncorporated

Divition of Corporationse P.O. Box §327+ Tallahassee, FL 32314
FILING FEE: 525.00

Signature of A nrmbq'

thorized representatrve of & matmber

INHS I8 (2/14)
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From: Alexis Gregor



