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

Pursuant to-the provisions of sections 603.01 14 or 6050116, Florida Statues, the undersigned linmited lability company
swhmits the foflowing statement bn order to changre its registered office or registered agent. or both, in the Swie of Florida.

: . - - A STEVEN HALEPAS MD PLLC
1. Name of the limited hability company:
2 (@) (b)
v : ‘I""Principnl office address of limdied Habtlity company: Mailing address of lunited liability company:
(:Nofe: MUSTBE STREET ADDRESS) (Neie: MAY BE POST OFFICE BOX)
04/30/2024 L2400020138%
3 Datc of filing/regisiration in Flornda 4. Document number
HALEPAS, STEVEN
5. (a)
Registered Agent and Registered Ofttee shown on the records of the Florida Dept. of State:
332 COSTANERA ROAD
chi's'lr:rrd Qffice address  (MUST BE FLORIDA STREET ADDRESS)
"
] CORAL GABLES ., 33143
.FL =
(b) REGISTERED AGENTS INC S
Emcr_ name of NEV Registered Agent and/or NEW Registered Office address \:)
7901°4TH STN =
NEMW Repistered Office Address: on
STE 300 :;

ST: PETERSBURG FI 33702
SN .FL

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice 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 affimative 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.

- oo -t

R RN

et s s Robin Jones

Signature of o membér or authorided representative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all stanaes relative 1o the pr:,y)er and complele performance of my duties, and { am familiar with and accept
the obligations of my position as registered agent ax provided for in Chaptér 605, F.5. Or, if 1his documenr is heing filed
t merely reflect a change in the registered Qb?ce address, [ hereby confirm that the limited Tiabilin: company has bien
notified in writing of tis change.

et ¥ .',\('_;; o .
A G NP David Roberts

Signature of*Registered Agent
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