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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED l.I»\Rll‘l'l’\f;(‘.(ﬁN'lP,\N%
: ; »

Fax: 8134365206

.

Purswant o the provisions of sections 603,01 14 or 8050116, Florida Statutes, the undersigned limued habilin: company
;ﬂt;fm(r;.v the folloveing siatement in order to change (s registered office or rvegiswered deenr, or both, in the State of
lorida.

o C g CARE AXIS LLC
1. Name of the linited liabiliny company:

2. ) {h)
Prinvipal office address ot imited fiability company: Mailing address of limited liabilin company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7807 4th SU N STE 300
St Petersburg FL 33702 Si. Pelersburg FL 33702
12/18123 L230005554 19
3.

Date of filing/registration in Florida

() RAJARATNAM, RAJARENGAN

L¥5)

Registered Apgent and Registered Othice shown on the record< of the Florida Dept. of State;

5255 COLLINS

Registered Uifice Address (MUST BE FLORIDA STREET ADDKESS)

PHA

MiAMI BEACH Fl 33140

(b} Nerthwest Registered Agent LLU

Enter name of NEW Registered Apent amlior NEW Registered fTice address

7901 4th St N

NEW Reyistered (MTiee Address

STE 300

St. Petersburg

33702
CFL

Documeni number

2619 Hd 9~ Hd¥ 0
[

If the limited habitity company is not organized under the taws ot the State of Florida. it is hereby confirmed that atier
thc change or changes arc madc, the Flonida street address of the regisiered office and the business office of the registered
agent will be idemtical. Or. in the case ol a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmauve vote of the members of the hmited lability company or as otherwise provided in

the articles of organization or the operating agreement of the fimited habibty company,
i D .
ST TS Mat Smith

Sigiiure ofa member or authonized representative o8 a membe

Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree g aet in this capaciny,

¢ ) X  firther agree to compfy with e
provisions of afl swatetes relutive to the proper and complete performance of my duties, and [ _umﬁmu’l.‘m- with and aceet
the ebligations of my position as registered agent os provided for in Chapter 603, F.5. Or, if this document is being filed
o mierely reflect a change in the registered ({1‘71‘(1' address, T héreby confiem thar the mired liabilin: company has feen
notified in writing of this change.

- il e Taylor Newman

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassec, 1L 32314

FILING FEE: §25.00
INHS 18 {2714y



