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

Pursuant io the provisions of sections 605 0114 or 605 0116. Florida Statuies, the undersigned limited h'abr'lfz: company

.?_;bmg.s the followng statement in order 1o change its registered office or registered agent, or both. n the State of
ariaa

1. Name of the limited liability company: CONVENIENT CARE SOLUTIONS LLC

2. (&) (b)
Principel ofTice address of litnute d hability cumpuny Maihng address of limited babihty company
{pose; MUST BE STREET APDRESS) (Note: MAY BE POST OFFICE BOX)
222 W. Atiantic Ave., 2nd Floor 222 W. Atlantic Ave., 2nd Floor
Haddon Heights, NJ 08035 Haddon Heights, NJ 08035
10/11/2017 M17000008713
3 Date of fiting/registration in Florida 4. Document number =
e e - SR
Regstered Agent and Registered (lice shown on the records of the Florrda Depl of State ’ A ';)
Dr. Jason Remick R
Regustered Office Address  (MUST BE FLORIDA STREET ADDRESS) * _II"
239 East Virginia Street - !
" - o
M [y}
Tallahassee FL _32’301 - o

)]

Fater namwe of NEW Registered Agent and'or SEVY Registered Office address

Jason Remick
NEW Registersd Office Address
238 Sudduth Place

Panama City EL 32404

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registerced office 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited liability company.
(g\ﬁ)\ Jason Remick, Member
Signuture of 2 mémber or suiliveized representstive of 8 member Printed 07 typed nams of signee

{ hereby accept the appomiment as regisiered agent and agree to act in this capacity 1 further agree to romﬁly with the
provisions of all sratutes relative 1 the proper and complele performance of my duties, and [ am )gamih'ar with and accept
the ebligations of my pasition as registéred agent as provided for in Chapter 603, F& Or 1f this document 15 bemggﬁkd
to merely reflecl a change in the registered oﬁice address. | hereby confirm that the linnted habilicy company has been

norified 1n wridpg of 1R chunge.

Signature of Rggoftered AE:\\
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHSIE (2/14)
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