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

Prurscant o the provisions of secions 6US 001 or 000301016, Flovida Stanaes, the wndervsigned Ionued Gabiline company

submns the following sirement inoorder 1o change (5 regisiered ofiice or registered agent, or hatli, in ihe Neawe of
Filorida,

. . . L. Begin Agam | herapy LLOC

[ Name of the Tinited Bability company.

2 1a)

_ thi_
Prncipal otfice address o limited Hability company
(Nore: MUST BE STREET ARDRESS)

Maiting address o iimited lisbiliny conynmy:
(Note: MAY BE POST (FTICE KON

0915123
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Pate af fitine’

grreg

L23000430361

istration in Florida

Document nunber
HORN, JENNIFER
Mol o )

A

Registered Agent and Registered Otlicz shown an the seconds of the Florala Dept, of sue

Hegnstered (8tice Address (HUSE BE FLOKIDA STREL T IDDRESS)

800 SURFSIDE BLVD

SURFSIDE ., 33154 >
FL - =
.. ~
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 Northwest Hegistered Agent LLC Y rf-':?‘ 3
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Enter nane of NEW Revistered Apent mudior NEMW Registered (Hfice address Vel L e — T
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A, BP=
7 dth St N R - ! s
901 dth Si L .. s < [
NEMW Regrsiored tittiee Address on
oW
STE 300 ] B TR
St Pelersburg 1 J3avoz

Erthe limited Liabidity compuany 15 not organized wder the Faws ol the Sate of Flovwda, it i< hereby contirmed that atter
the change or changes are made, the Flonda sireet addreess of the regisiered ofice and the business otiee of the registered
agent will be idennical. Or, ia the case ol a Florida lmited liabilivy company. it is hereby confirmed ihat the changers)
waswere avthorized by an affirmatve vote of the members af the Hmited Hahibity company or as ethenwise provided in
the anicles of organ

-

zition or the operiating agreament ol the Hted haboliny company,
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Nat Simith
et mentlen on snthnzed represenlatin e of 4 memi Prntad or ped nanme o sgnee

Fherehy aceepr e appoiniment as regisiered agent and cgree to act in ihis capocny. ! furthor agree o complewidh e
provisions of all swauies relative o the prrywr and eompdeie periormanec of my duides. and { e famitiar wim and aceepi
the abligations of my pasinon as registered agent as ;.er‘.'d:’(/ tor in Chapide 6003, PS50 O i this doctement iy being jiled
w mcrely reflecta change it the regisiered th' alcvess. §herehy conpirm thar the lindied fiabil v compeny ras feen
nu{.f,ff_r:;! in,m-r'uug of this change.
/.t_ / - lTavlor Newman - Assistant Secrelary
Swmanire of Registered Agent
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