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To: 18506176383 hd Page: 3 of 3 2021-07-13 14:50:36 C&T 12122023573 From: Kimberly Laughrey

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

Pursuent to the /n'm'f.\'irm.\' of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limued liahilin company
?}bm:;x the following statement in order to change its regisiered office or registered agent. or both, in the State of
Slorida,

. oy e Infinity infusian Nursing. LLC
I. Nome of the limited hability company: d -

5717 Hwy 43 Suite B, Satsuma, AL 36372

3717 1wy 42 Suite B, Satsuma, AL 363572

2 () (b)
Principal oflive address of limited lability company: AMailing address of Himited Lability company:
(Note: MUST BESTREEL ADDRESS) (Note: MAYBEPOST OFFICE BOXN)
H3:24:2019 M19000003107
RN Date of Aling/registration in Florida 4. Document number

- REGISTERED AGENTS INC,
3. ()

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

Registered Office Address  (MUST B FLORIDA STREET ADDRIZSS)
1030 N ROCKY POINT DR STE 1504

TAMPA 33607
JFL

C T Corporation Syslem

(b)

Enter name of SEW Registered Apept undfor NEW Registered Qffice nddegss:

NEW Registered Office Address:

1200 South Pine Island Road

Plantation 13304

LFL

If the limited Liability 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 Florida street address of the registered office and the business officc 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 organization or the operating agreement of the limited liability company.

dosken. Fireuandic Kristenn Lichvarcik, Authorized Represcmative

Signature of o member of authorized represeniaive of u member Printed er typed name ol signee

I hereby accept the appoiniment as registered agent and agree to et in this capucity. | Jurther agree to compiy with the
provisions of all sfanies relarive 1o the pmf)er and complere performauce af my digies, and [am Jumiliar with and accept
the vhliguiions of my position us regisiered agent ox provided for in Chypter 603, F.5. I, i this document is being Jifvd
to merely reflect’a chunge in the regisiered ujj?cc address, 1hereby confirm that the limited Tiability company bas béen

notified in writing of this ehange. _ /
By: C T Corporation System _Qw_‘,u( 5&@)

Signature of Registered Agent

Division of Corporationse I".O. Box 6327 Tallahassee, F1. 32314
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