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3/49/2024 09:52.27 POT To: 183063176383 Page: 22 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant i the provistons of sectwnns 005001 or 0050116, Flovwda Siatutes. the undersggned Hinned huf'u'hf\"(‘umpun'\'
submrs the fol m\'irf? stedement in order to change T registered office or registered agent, o both, in the Stawe of
Floride. o .

. . .o A Elevate Nursing, LLC
1. Namie of the hinnted Labality company:

2. {a)

(by
Principal office address of limeed liabtlity compamny:
(Note: MUST BE STREET ADDRESS)

Mailing address of Emited lisbility company:
(Note: MAY BE POST QFFICE BON)

1012472023

(¥

L 23000484044

Date ot filing/regisiration in Florida

5. () CORPORATE CREATIONS NETWORK INC.

Document number

Registered Agent and Registered Otlice shown on the records of the Floroda Dept, of Ste:

Rewistered Othice Address (MUST BE FLORIDASTREET ADDRESNS)

801 US HIGHWAY 1

" ~3
o2
- =
NORTH PALM BEACH .. 33408 - :IE .'1
. ['L - " =0 .
) ) ST, T T
Northwest Registered Agen LLC vl :
(b} - — -0 ‘—Tl
Enter name of NEMW Repistered Apent andror NEW Registered (Hfice address -f[ :".; bt G
|'ﬂ| u’> _F.-
7901 ath StN ng
—i )
NEW Registered (flice Address M
STE 300

St. Pelersburg

33702
CFL

I{ the limited liability company is not erganized under the laws of the State of Flonda. 11 15 hereby contirmed that atier
the change or changes are made, the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the innted hability company or as otherwise provided in
the aficles of orgagization opthe operating agregment of the Tinited hability company.
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Srgnattn g e a member e anhonzed tepressntatiy ¢ of o momibern

Nal Smith

Printed or typed mame ol signge
Fherchy aceept the appoinment as registered agent und agree taact in this capacire. [ further

] ) tgree to comply with the
provisions of all statutes refative to the proper and complcie pecformance of my duties, and !.(.'m_]'?rmilr'm' u'i.f/l i aecept
the obligations of pv position as regisiered agent as provided for or Chapeer alls, .8 O if this document [s being filed
o merely reflect a dhange in the registered qbi(.‘:' address, [ herehy conjiem that the limited liabiline compeny as fieen
s im.'([' iyd i writing of this change.
ST Taylor Newman

- Assistant Secretary
Signature of Registered Apent

IYivision of Corporationse P.O, Box 6327+ Tallahassee. F1L 32314
FILING FEE: $25,00
INHSIN (2414



