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Y25/2024 10:39:52 P0T. Te: 18506176383 Pape: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY .

Pursuant o the provistons of secuons 0030014 or 0030016, Florida Sirdes, the undersigned timied Tabiliy comprn
submits the following stgiement in order o change its registered office or vegisiered agent, or both, in the Stare of
Florida.

. - s DENNIS £ SALAZAR MD LLC
1. Nume of the himited Lability company:

2 (b)
Prinvipal affice address o limited liability company: Mailing address of Emited liabiliny company:
{Nore: MUSTBE STREET ADDRESS) (Note; MAYBE POST OFFICE BOYX)
09/20/23 L23000£ 36359
3. Date of filing/registration in Florida 4. Document number
. SALAZAR, DENNIS E
3.0 (at

6709 FINAMORE CIR

Kewgistered Otfice Address (MUST BE FLORIDA STREET ADDREYS)

2
=

s ~3

o L

o =

LAKE WORTH . 33467 ~
.FL ™o

- (o a)

Registerea Agenis inc B =
th) s
Enter name of NEW Regisiered Apent andfor NEW Repgistered Office address: A e
o

7901 4th St N -~

NEW Remstered (ntee Address

STE 200

S1. Pelersbuig Fl 33702

H the Hmied Hability company iz not organized under the laws of the Stite of Florida, it 18 hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or. in the case ol a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linuted liability company or as othenwise provided in
the articles of organiztion or the operating agreement of the Timited Lability company.

[ A .

1o R Robin Jones

Srgnatare ofa inember B authonized representitiy ¢ o @ mend

Pronted or teped name of agnee
Fhereby aceepr the appoiniment as regisiered agent and agree wo aci in iis capacioe. | fiether agree 1o comply with the
provisions of afl stenes relative o the proper and compleie performance of mye duties, and l_mrrﬁmnlmr with and accept
the obligaiions af my position as registored agent ays provided for in Chapror 6103, F .50 Or, if this document is being fifed
o merely reflecr a clhange In the registered r;b

crefy 9 ice aeldress, § hiérehy confirm thar the tmired Tiabiline company has boen
™ ’ﬁ{f of oL writing af tis change.
20 Al David Robers - Assistan! Secretary

Signature uf Registered Aygent

Division of Corporationss I".Q. Box 6327 Tallahassee, F1 32314
FILING FEE: $25.00
INHSER (2114



