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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- : LEMITED LIABILITY COMPANY

Pursuant 1o the provisions of seerions 6050114 or 685.0116. Florida Statuses, the undersigned limired habilin: company
sibmirs thegfollowing statement in order 1o change us regisiered office or regisiered agent, or both, i the Stare of

Florida.
. s QPID IEALTIL LLC
. Name of the imned liability company:
no chanpe . nochange
2 () ¢ (b) :
Principad ufliee nddress of limiwed Hability company: Maiting address of limited liability company:
(Nate: MAY BEPOST QFFICE BOX}

(Note: MUSTRBESTREET ADDRESS)

M18000002937
Document number

03272018
Date of filing/registration in Florida

3.
s (a CORPORATION SERVICE COMPANY
Registered Agemt and Registered Oftice showa on the records af the Florida Depi. of State:
N ~>
= A
Registered Cflice Addiess  (MUST BE 11 OR{DA STREET ADDRESS) r-f_" =}
— T 2
1 v i =
1201 Havs Sueer . cr;, ﬁ
_:_-? L% *13romy
Tallshassee Fl 1230 RN o P
e X e
- : £
C T Corporation Sysiemn 3 . '%ﬁ
(b) s o “tm_tii
Enier name of NEW Registered Agent andfor NEW Registered Office nddress: m= —
r. con

NEW Registered Gftice Address;
1200 South Pine lsland Road

13324
JFL_

Plamtation
is not organized under the laws of the Siate of Florida, it is hereby confirmed that alter
and the business office of the registered

If the limited liability company

the change or changes are made. the Florida street address of the registered office

agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby con firmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of organization or the operating agreement of the fimited liability company.
Natalic Pickens
Printed or (yped name of signee

Signature of 1 member or authorized representative ol s member
! heveby uceep the appointment as registered agenr and agree ig act in this capacity. ! further ugree (o comply with the
provisiims of all statutes relative 1o the proper and compleie perjormeance of my duties, and [ am familiar with and aceept
ent as provided for in Chaptér 603, F.N. Or, i thas document is being filee
ce adidrexs, 1 horeby confirm that the limited Tiabilicy company has béen

the obligations of my position as regisiered ag
1o merely reflect a chunge i the registered offi
Alfred Younan

notif I'czd?' m{_\ﬁ;v%-!u%
C T Coarpodapfon Sysien
Assistant Secretary

By
Signawre of RepsteredfApent [/
Division of Corporationse P.O. Box 6327e Tallahassce. FI. 31314
FILENG FEE: §25.00
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