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From Renae McGraw

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

Pursuani to the provisions of sections 605.0114 or 603.01 16, Florida Stanes, the undersigned limired liability company

.;;;brm“{x the foliowing siateinem in order 1o change its regisiered office or registered agent, or hath. in ihe Stne of

Slorida,

, . . . Keliance Medieat Centers, L1LC

1. Name of the limited liabiliny company' o i

2 (a) ()

Pruscipal oflice address of lumned liabiliny cotpany: Mailing address of limited liabifiny compasy:
{Note: MUSTERESTRIET ADDRESS) (Note: MAYVRE POSTOFFICE BOX)
4700 Exploration Asve, Lakeland, FL 33812 4700 Exploration Ave, Lakeland. FL 33812
N3S2017 AM17000003880

i Date of Ning/registration in Flondy 4, Document number
3o

Registered Ageni and Registered Otfice shown on the records of the Florida Dept. of Stale.

BLALOCK WALTERS, I' A

Rewistaed Olice Address  MOST 8 FLORIGA NSTRELT ADDRIESS) na :-:C.

2 NORTH TAMIAMEUTRAIL SUTTE 408 =2 Z&
= =0
= Zin

SARASOTA Lo 34236 < Q=

L N
w 2%
CT Corporation System oo
(L) IZE = :
S - " . . I PP . - =
Enter name of NEW Registeved Azent andior NEW Resistered Office adderess S E’,.“:
a— 6 o
- T
NEW Registered OfTice Addizss

12005 South Pine 1sland Road

Plantation

EERERRY
L

IF thse limited linbility company is nob organized under tie laws ol the State of Florida, it is hereby conlinmed that alter
the change or changes are made, the Florida street address af the registered office and the husiness office of the reyistered
agent will be identical. Or, in the case of a Florida hiited liabshity company, it 1s haeby confirnied that the change(s)
was-were authorized by an affiemative voie of e members of the limited liatwlity company of as otherwise provided in
iy e zation or the eperating agreement ol the limited lability company.
Kolierto Marliars

Ruobento Murtines

G PP ICTIEF 2480

o authosized representative of a member

Prinked or tvped nawme of signee
! hereby aveeps the appoimment as registered agent und agree 1 act in this capaciny. | further agree to comply with the
provisions of all statuies relarive io the proper and compleie performance of my: duties, and Lam jemiliar with and aceepr
the vbligations of Py position us regisiered agent as provided for in Chapeer 603, F.8 O, r)/ Hris document ix being fited
to merely reflecta Change in the registered office adiress, 1hereby confirm that the limited Tiabiline company has béen
noiifted in weiting of this change., '

C T Corporation System

i " i/ Lauren Kpeate
Signature of Rewistered Apent
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