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

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statwtes, the undersigned limited ligbilicy company
submits the follncing stutement in order 1o change its registered office or registered agens, or both, in the Siate of

Renova Health, LLC

[. Name of the hmited hability company:
> @ 7901 4th St N STE 300 ) 7901 4th St N STE 300
Principal otlice address of limited lisbitity company: Muiling address of linuted hability company:
tNote: MUST BE STREET AIMIRESS) (Note: MAY BE PONT OFFICE ROX)

Florida.

St. Petersburg FL 33702 St. Petershurg FL 33702

M19000004817

9. Document number

05/10/2019

3 Date of hling/regisiration in Flonda

() HARPER. JOSEPH

Registered Agent and Registered Otfice shown on the records of the Flogida Dept. of State:

5011 JACKEL CHASE DR.

(MUST BE FLOKIDA STREET ADDRIESNS)

3.

Registered Otice Address
—
i
e =
> =
WIMAUMA 11.33598 -
: R MW —
» Northwest Registered Agent LLC A :
Enter name of NEW Registered Agent and/or NEW Registered Office address: i m § m
oY O
S W
7901 4th St N oMo

NEW Revistered Ofhce Address:

STE 300

St. Petersburg 11.33702

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 chunges are made, the Flonida street address of the registered office and the business office of the regisiered
agent will be identicai. Or,in the case of u Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vore of the members of the Jimited lability company or as atherwise provided in
the articles of organization or the operating agreement of the limited Lahility compaay,

m Wqﬁ&v Morgan Noble

Signatare oi @ member or authorized representative of a memsher Printed or typed name of signee

Fiereby accepr the appointment as registered agent and agree 1o act in this capacity. | jurther agree to (‘m_n{)l'_\' with the
ser and complete performance of my duties, and I am familiar with and cm}c’pif

provivions of all statutes relative to the pro ¢ rforma ¢ I am th and act
the obligaiions of my position as registered agent as provided for in Chaprér 603, F.S. Or. if this documeni is being filed
to mereh pefloct v change in the regisiered office address, T hereby confirnt that the limited Tiabitity company has heen

Uted invriing Mg change.
(o _&v{)ﬁam_Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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