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CORPCRATICN SERVICE COMPANY
1201 Eavs Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CHANGE OF AGENT

NAME : BAY AREA PHYSICAL TEERAPRY MSO,
LLC

PLEASE RETURN TEE FOLLOWING AS PROOT OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED QOFFICFE OR REGISTERED AGENT OR BOTH FOR
St LINHTED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following statement i ovder to change its revisiered office or registered ageni, or both. in the State of Florida,

. . N BAY AREA PHYSICAL THERAPY MSO, LLC
I, Name of the limited lability company:

2.4Q)

th)
Principal oftice address of limited liability company: Mailing uddress of Timited liability company:
(Nore: MUST BE STREET ADDRESK) (Nowe: MAV BE POST OFFICE BOX)
3657 CORTEZ RD. W SUITE 110 3657 CORTEZ RD. W SUITE 110
BRADENTON, FL 34210 BRADENTON, FL 34210
07/30/2024 124000336187
kY Date of filing/registration in Florida 4. Document number
3. 4}

Hegistered Agent and Registered ONice shown an the records of the Flozida Dept. ol St

NIPPERT, JASON

2
—
Registered Ottice Address (MUST BE FLORIDA NSTREET A DDRESS) -~ - é o
= \
3657 CORTEZ RD. W. SUITE 110 L ‘(7 /('
. \
BRADENTON 34210 Y
KL " o
-"}/
(b) ~ ".‘-r [y
Enter name of NEW Registered Agent and/or NEW Registercd Office address: ;, =

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallahassee Fl 32301

[ the limited ligbility company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered olTice 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)
wias/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited lizbility company,

FsiAlana Brown Alana Brown

Signature ot a member or autherized representative ot member Printed or sy ped aame of signe

Fherehy aceept the appoiniment as regisiered agent and agreo oo act in this capacite. 1 fivther agree o L‘u.’;?{){l‘ with the
provisions of all sgies relavive to the proper and complete perfornwice of my duties. and Iam ]%umhur with and aceept
the oblivations of my position as regisicred agent as provided for in Chapter 603, F.S. Or if this dacument is being filed
to merely reflect a change in the registered office address. [hereby confirm that the limited Tiabitiny company has been

notified in writing of this change.

Signature ot Registered Agent = Ao p Kirby, Asst Viee President

Division of Corporationse .03, Box 6327e Tullahassee, F1LL 32314
FILING FEF: $X5.00
INHISTS (2/14)




