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To: . \."age: Jofld

2024-12-93 15.40:31 CST 16144554862 From: James Tanks
STATEMENT QOF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LINUTED LIARILITY COMPANY

Pursuant o the provisions of sections $05.01 14 or 6030116, Florida Sramies, the undersigned limited Hability company,
submies the follosing statement in order 1o change its registered office or registered agent, or poth, in the State of
Florida.

. " - I Aledical urchasing Solutions, LEC
b, Name of the limiled liability company:

o 2260 Wendt Street 2260 Wendt Street
2. (a) (b}
Principal otticr address of fmited Labihity company Mailing address of imited habihity company:
{Note: MUST BE STREET ADDRESH fNate; MAY RE POST OFFICE BOX)
Algonquin, {L 60102 Alganguin, 11, 40102
OR/19720H 6 M 16000006700

3. Date of filing/registration in Florida 4, Document number
) Incurp Services, Inc.
a01a)

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
3438 Lakeshore Drve

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

TaLlAaHASSEE

L, 32312
. FL ™3
=
- =
C T Corporation System =
. N
(h) A, el
Unter name of NEW Registered Agent andzor NEW Registered (Hiice address < ., -—':
—— —
e
> 5EE
-» 9%
- = il
NEW Repstered Q1fice Address: - v ~ -
1200 South Pine Island Road T WL
- (o))
Plamation 33324
.FL

If the limted liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
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 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited Nability company.

! "
P [N -z

Jessicn Crowley
¢ of u member er authorized representanive of a meinber

Prinied or 1yped name of signec

I hereby aceept the appoiniment as regisiered agent and agree v act in this capacity. | further n;sree to comply with the
provisions of ol stutnies relative 1o the proper and complele performance of my duties, and I am Tumilivr with and aceepi
the oblisations of mv position ax registered agent as provided for in Chapier 603, F.5. Or I this document (s being filed
1o merely reflect'a change in the registered office address, 1 héreby confirm that the limited liabiline company: has been
notified in writing of this change. ~ -, - ,

C T Corperation System S ) i

By pore - e & Cawra

SEAR L EMERICA, ASSISTANT SECRETARY
Signatury of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee. L. 32314
FILING FEE: 825.00
INHSIE {278
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