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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
: L 4

Pursucnt to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liahiliy company

a}ybmns the following statement in order 0 change 15 registered office ur regisiered agent, or hoth, w the Siate of
Slorida. T ' '

o — ALEXANDER INFUSION, LLC
. Name of the limited Liability company: ANDE

1 () No Change ®) ~o Chanpe
Principal olTice nddress of imited hability company: Muiling address of imited lnbility company:
(Note: MUST BE STRELT ADDRESS) (Note; MAY B POST OFFICE BOX)

SO0 West Main Sueget,

Louisville, KY 40202

022732019 M15000002030
3. Date of Alingfregistration in Florida 4 Document number
- CORPORATION SERVICE COMPARNY
50w )
Registered Ageni and Registered Oftice shown on the recards of the Flarida Pepe of State: X - =
: ra
=
Registered Oftice Addiess  (MUNT BE FLORIDA STREET ADDRESS) b o] -
v 1 -
1200 HAYS STREET G
'ﬁ; = l
TALLAHASSEE gy 32301-2525 L= Y
o o
C T Corporstion Systern == n

{b}
Enier name of SEW Registered Agept andior NEW

t

X
!

NEW Registered Chitice Address:
1200 South Pine Island Road

Plantation 131324

.FL

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda timited Hability 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 artictes of vrganization ar the operating agreement of the limited hability company.

. T

: :
. Joe Davis, Manager
J— e M et g
nare of a member or authorized representative of o member Printed or tvped nanie of signee

! hereby uceept the appoinment as registered ugent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statiies relative to the proper and compleiz performance of my duries, and Lam familiar with and accepr
the obligunions of my position us registered agent as provided for in Chapter 603, F.N. Or, i ihus document is being fiied

' ' }Fce adddress, [ Rérehy confirm that the fimired fiability company hes béen

l: n?_'rcj?)' reflecta c'?*m]ngc ;‘n the cegistered of
e ifgdd i weriting aof hes change.
il i il carke - Alfred Younan
cretary
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