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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statute
subm:'{!s the following statement in order to change its registered office or re
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

]

5, the undersigned limited lability company
Name of the imited liability company:
2

gistered ageni, or both, in the Siate of
Comprehensive Health Services, LLC
2. (a) 8600 ASTRONAUT BLVD

Principal office uddress of limited linbility company:

(b) 8600 ASTRONAUT BLVD
(Npte: MUSTBE STREET ADDRESS)
CAPE CANAVERAL, FL 32920

Mailing address of limited liability company:
(Nofe: MAY BE POST QFFICE BOY)
CAPE CANAVERAL, FL 32920
06/20/2019 M19000006033
3 Date of filing/registration in Flonda 4. Document aumber
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET

Repistered Ollice Address
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TALLAHASSEE . 32301 o
FL v
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(b) United Agent Group inc. T oo )
Enler name of NEW stered Agent and/or NEW Registered Office address: t:-‘_;j L,-G)
oty
801 US Highway 1
NEW Regsstered Office Address:

North Palm Beach

FL 33408
If the limited liability company is not organized under the laws of
the change or changes arc made. the Florida street address of the

the State of Florida, it is hereby confirmed that after
registered office and the business office of the registered
agent will be idemtical. 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 agiicles of organization or the operating agreement of the limited liability company.
D ——
Sig¥dture ofa member or authorized representative of a member

1 hereby accept the appoiniment as regisie,
provisions of all statute

red agent and agree
s relative o the pro
the obligations of my position as registerec
to merely reflect a change in ]
notfijed if wri

Jenisa Irizarry, Special Secretary

Printed or typed name of signee

to act in this capacitv. | further agree to comply with the
ser and compleie performunce of my duties, and am ﬁzmt!mr wWith ane

agent as provided for in Chapter 605, F.§. Or, rf

; the registered of joe address, { here
g of this change.
e T ——
Sighature oMegistered Agent

‘ { uccept
if this document is peing filec
by confirm that the limited liabifine company has been
Jenisa lrizarry, Special Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



