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

Pursuant 1o the provisions of secrions 603.01 14 or 605.0116. Florida Statutes, the undersigned Timired liabiluy company
?g;bm:;s the foilowing statement in order to change us regisiered office or registered agent. or bath, in the State of
Tdarida.

. . INVO HEALTHCARE ASSOCIATES, LLC
. Name of the limited liability company: ' ’

10014 N, Dale Mabry Highway, Suite C-100

(0014 N. Dale Mabry Highway, Suite C-100

2. (@ (b)
Principat of fice uddress of lisnied Lability company: Matling addvess of hnited liabitiy company:
tNate: MUSTBE STREET ADDRESS) fNote; WAV BE POST FFICE BOX)
Tampa. FL 33618 Tampa. FL 33618
0604200 3 MI3000003494
3 Date of Dling/registration in Florida 4, Document number
5 () CORPORATION SERVICE COMPANY
' Registered Apent and Registered Oftice shown on the records of the Florida Dept, of State:
~>
1201 HAYS STREET ...1"":(*. =
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Registered Oftice Address  (MUST BE FLORIDA STREET ADIDRESY, r’: 3_‘ ‘-D-_- “TT
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TALLAHASSEE 32301-2325 W e
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Enter mme of NEW Registered Agent andior NEW

NEW Registered Otfice Addiess:
1200 South Fine lsland Road

Plantwation 11124
.FL

I the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed 1hat after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent wiil be tdentical. Or, in the casc of a Florida limiicd Hability company. it is hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artswe< of orgapZiiion.dr the operating agreement of the timited Hability company.

Christian Richards
//%H /am ¢
Tignature of a meifiber o authotized representative of @ member Printed or typed name ol signee

! hereby accept the appointment as registered agent and agree 1o act m this cupocitv, 1 further agree to comply with the
provisions of all starutes relarive to the prr);)cr and complere performance of my dies, and | .an_r‘}c‘mxih'ar with imdd acgept
the obligations of my position us regisicred apent as provided for in Chapter 605, F.N. Or, ({1his document is peing filed
to merely reflect a chinge in the registered rg[f?ice address, 1 héreby confirm that the limited liabiliney company has béen

notified’in writing of this change. RS ]
. T Corporation Svslem “ ‘l"/”:’.lmu,/f\,

By! oo L EMERIK, ASSISTANT SERETRY Lo s

Signalure of Repistered Agenl
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