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STATEMENT OF CHANGE OF REGISTERED OFFTICE OR REGISTERED AGENT OR BOTH FOR
© LIMITED LIABILITY COMPANY

Pursuant lo ihe pravisions of sections 6650111 or 603,01 16, Flarida Statutes, the wndersioned Hmited liakitiny company
submily the jollowing statemens i order to change it regiviered office or regisiered ayent, or both, in the Stute of
Flarida.

. i S PROMPTUARE FIOME INFUSION LLC
1. Name of the limited lability compary: —

2. (a) N _ (b — e,
I'rneips! oMy addresy of Himdted Babilits company: Mailing sddicss ot fimited Hability company.
(Nope: MUST BESTREET ADDRESS) fVore: MAY BE PONTGFFICE BOX)
41 Spring Straer, Suite 1028 41 Spring Street, Suie 1038
Moew Providence, NJ 07974 New P'rovidesce, NI 07974
(372972019 M O00N00 42
i Date of filing/reristration in Florida 4 [ocument number
... Compurative Service Company
5. qa) VPO P _
Regislorad Ageni and Registered Office shenwn on thie recacds of the Flesida Dept. o State:
Regiotered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Strezl . ~o
. ™o
'['a]aha.‘?sc.r_'wm L 31301 ’ m
- &=
C T Corporation System oo
(0 @
Enter name of NEW Repistered Acent andfor NEW Revistered OfNice address: — _

NEW Replitered Othiee Address:

1 200 south Ping [siand Road

\
24

Flantation o353
CFL

If the limued Labilily company i3 not organized under the laws of the Stace of Florida, it is hereby continned that aller
the vhange or changes are made, the Florida street address of the registered office and the business office af the registered
agent will he identival. Or, in the case of o Florida limited Hability company, it is hereby confinmned that the chiange(s)
wisfwere minhorized oy an affirmative vole of the members of the Himited liability company or as otherwise provided tn
the armicles n&ur‘gm‘.i/ali az-lhe operating agreement of the Himited liability company.
\ * -~

g‘*z—-—é S el Dav .y Evans
TR o amember of qulhuiized representative of a memper Printed or prpedt name of signee
[herehy accept e appointment as registered agent wmd agree (o act in this capacity. ! further agree 1o comply with the
provisions of all statizes relative 10 the proper amd complete performaice of my: dutis, and [ am familiar with and accept
the obligaions of my position s regisiered agent as provided fir in Chaprér (03, F.S. Or, [ 1his docwmenr is being filed
10 maredy reflecf a chunge in the regisiered uﬁﬁcu adidress, | htredy confirm that iae {fmited Tohility company has bden
molified T writiag of s change,

. T Carpomatioy Kyst A ?/v . ‘
Ry T ,x_;\eﬂ‘:\ Mdﬁy sandra Zwiack, Assislant Scerelary
“Signature of Regieiored Agene PUAIAN!

Division of Corporationse P.O. Box 6327+ Tallahassee, 11, 32314
FILING FEE: $25.00



