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. TO4 18506176383 From: 146931734356 Date: ©7/13/22 Time: $:56 PM Page: 02/02

STATEMENT OF CHANGE OF REGISTERED OFI%]\C'E OR RE(}"lSTER.F.D AGENT OR BOTH FOR
(((H22000239010 3))) LIMITED LIABILITY COMPANY

Pursuait to the provisions of sections 603, (1 14 or 605.0116, Florde Stances, the undersigned hmned lability company
submits the following statement in order to change us registered office or registered agent, or both. m the State of Florida.

. N Fl.- T Square-QRX, LLC
1. Name of the himited habihity company: pon Squaie Q

2. (a) (b)
Frincipal office address of himited hability company
(Nofe, MUST BE STREET ADDRESN)

Muiling address of mited Labbty company
(Note: MAVBE POST QFFICE Bi2X)

3816 SIX FORKS RB STE 201 B SIX FORKS RDSTE 2M
RALEIGH, NC 27615 RALEIGH, NC 27613
05/29/20138 M 180000650944
3 Date of filing/registration in Florida 4. Document number
3.0 (a)
Registeied Agent and Regisieied Office shown on the tecords of the Flonda Dept off State
CORPORATION SERVICE COMPANY
Registered Office addiess  (MUST BE FLORIDA STREET ANDRESS) LN
Tsir =
1201 HAYS STREET oo g
L
TALLAHASSEE pp 32301 I =
o e
o m
(b) - ow Loy
Enter name of NEW Registered Agent andfor NEW Registered Office nddress — _:E
oo T
LEGALINC CORPORATE SERVICES INC, o o

NEW Registeied Office Address

5337 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS [y 33907

If the Timited Lability 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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florxda limited lability company, 1t 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited Tability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

T -
Signaturc s member or authotized 1epresentative of an member

Jonathan Gaines

Prnted o typed name of signee

Ihereby accept the appomiment as registered agent and ugree 1o act m this capacity. [ further agree to comj’)!y witl the
provisions of all statites relanve to the prc(;f)er and complele performance of my dutles. and ! am Jamiar with and accepr
the obligations of my position as registére %em as provided for m Chapter 603, F.S. Or, if'this document is being fifed
o)

to merely reflect a change in the registered office address, I hereby confirm that the Imuted liabihty company has been
notifledn writmg ok tps change.

/A -
Slgnatu!ckf chﬁc{cd Agent {(((H22000239010 3)))

Division of Corporationss P.Q. Hox 6327 Tallahassee, FI. 32314
FILING FEE: 825.00
INHESIS (2714)



