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From: Jacqueline Almeida Fax: 18002210102 Ta:

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF (
: LIMITED LIABILITY COMPANY

wovisions of sections 603.0114 ar 603.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the / )
ment in order to change s registered office or registeved ageni, or both. in the State of

submity the following siate
Florida. 4 &
HEALTHY EYES ADVANTAGE, LLC

(b) 6111 BROKEN SOUND PKWY NW, STE 370

1. Name of the limited liability company:
5111 BROKEN SOUND PKWY NW, STE 370

2. {a}
Principal otfice nddress of limited linbility company: Mailing address of imited liability company:
{(Nore: MUST BE STREET ADDRENS) (Note: MAY BE POST QFFICE BOX)
BOCA RATON, FL 33487 BOCA RATON, FL 33487
03/03/2020 M20000002433
3. Date of filing/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered Otfice shown on the records of the Florida Dept. ol State:
1201 HAYS STREET
Registered Oflice Address
TALLAHASSEE CFl. 32301-2525
(b) COGENCY GLOBAL INC. L
Enter name of NEW Registered Agent and/or NEW Registered QOffice address: y
. Al
=
116 North Calhoun Street, Suite 4 =
NEW Registered Office Address: - ¢!
W0

Tallahassee .FL 32301

[ the limited Bability 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 office ol the registered
agent will be identical. Or. in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited liability company.

s/ Bradley Grossman Bradley Grossman

Printed or tvped naine of signee

Signature of 8 member o authorized representative of a member
! hereby accept the appoiniment as registered agent und agree 19 act it this capacity. 1 further agree o comply with the
provisions of afl statutes relative to the proper and compleie performance of my duties, and 1 am Jamiliar with und accept
the obligations of mv position as regisiéred agent as provided for in Chapter 603, F.S. Or. if this document is being filed
1o merely reflect a change in the registered oﬁ?ce adedress, [ hereby cm:ﬁlrm that the limited liahility conpany has been
nonifled in writing of this change.

IS/ Jacqueline Almeida
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
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