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

Prrsuant o n'wr/n'm'i.\'.im.'.s' af' sections OUSGF L o0 6050116, Floriite Statutes, the andersigned fmiied Babidine company
_)\r-_[_:"hm.n_v the pollowing statement in order o Change s registered opfice or registeved agent, or both, in the Siate oF
Torida. ) -

1. Name of the himited Lability company: INSITE HEALTH. LLC

2 ) 285 FOREST GROVE DR STE 207 (b) PO BOX 250

rinespal otBee addeess o linnted Babthuy company:

Mailng sddhess o bpnited hability company:
(Npte: MUST BESTREET ADDRENS)

tNate: MAY RE PUST QFVICE BON)

PEWAUKEE, W1 53072 PEWAUKEE, W! 53072
e 04/07/20L7 M17000003043
kR Drate of filingfregistiation m Flonda 3 Document numoer

5 1a) UNITED STATES CORPORATION AGENTS, INC.

Reginiered Agent and Rewstored Offiee shown ot records of the Florada Dep of State:

13302 WINDING OAK COURT SUITE A

Registered Otlice Addiess  (MUST BE PLORIDI STREET ADDRESY) —_ o~
_
< =
TAMPA CFLL_33612 v f i
' o Ll
ih) __Registered Agents Inc, =
Earer mune of NEW Revlstered Agent andror NEW flegistered Office address: L.-.J
o

3030 N. Rocky Point Dr.

NEW Registercd E0itice Address

STE 150A

'Tampa L FL 33607

If the Timited fability company is nol organized under the Taws of the State of Florida. st s hereby contirmed that altes
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 cuse of o Fionida limited liability company. 14 s hereby confirmed that the change(s)
wasavere awthorized by an affimutive vote of the members of the linnted fability company eras otherwise provided in
the articles of organization o the operating sproement of the Timited liability cormpany

Sranasture ol member or anthorized reprosantatse o0 nemby

e A Riley Park

Prined ar eped name o signee

[ hereby aceept the apporiment as registered ageni and agree o act in thes capacily. I perther ayree 1o c'rm.vlph' with the
prrovisiony of all siattes refutive to e proper wid complele performance o my dusics, and Lam familice with and aceept
the obligetions of my position us registered agent as previded for in Chapter a3, £.5. Or r; this docunient is heing fited
1o merehc refect a Chanee b the regisiered office address, D hereby conjivm it the Faited Tahdline company s been
petiffed T weiting af t!{_{.s‘ change ' ’ '
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