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

From: Kimberly Ropge:

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited ligbility company
submits the following statement in order 1o change ifs registered office or registered agent, or both, in the State of Florida.

el Tiabili . JASPER HEALTH SERVICES FLORIDA, LLC
], Name of the limited liability company: JASPER HEAL

2. (8 {(b)
I'vincipal office address of limited fiabilily company: Mailing address of limited liability company:
(Note: MYUSTBE STR CET ADDRESS) {Notg: MAY BE POST QFFICE BOX}
4210 Valley Ridge Blvd Ste 135 4210 Valley Ridge Blvd Ste 135
Ponte Vedra, FL 32081 Ponte Vedra, FL 32081
01/0572024 1.24000013935
ER Date of filing/registration in Florida 4, Document number
5. (&)
Regisiered Agent ond Registered Oflice shown o the records of the Florida Dept. of State:
COGENCY GLOBAL INC.
o ~2
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) i =
115 N CALHOUN ST STE 4 =
- - R —t nrsnzim
- : TSI e
‘ TALLAHASSEE ’ FLJ2301 E') So—=
4o Ariaen
Yo -0 x 3 'J
R
(b) : LY e o
Enter neme of NEW Registered Agent andfor NEW Repisiered Office address: = > o
: rr. o

URS AGENTS, LLC

NEW Registered Office Address:
3458 LAKGSHORE DRIVE

TALLAHASSEE 2
FLBBI

]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change 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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Sl Greg Orr

Signature of & member or authorized representative of a memoer

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 con ly with the
provisions of all statules relaiive to the proper wd complete performance of r% duties, and I am ﬁ:’m:‘har with and accept
"he abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, :{ this document is being filed
10 merely reflect a change in the registered office address, I héreby conﬁm that the limited liability company has been

nanﬁcc}l ineriting of LS change.

Shawn Linan, Assistant Secretary

Signaiure of Registered Agent A

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00 H24000350703 3



