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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 OU3.0) 4 ar 60501 16, Florida Stammtes. the wrrde rsigned limed lickdiy company
submrss the following statetnens in order (0 chunge (s regisiered office or registered agent, or both, i the State of

Florda
1. Name ol the limited liability compuany: PRO MOTION THERAPY OF LAKE CITY. LLC
2. (a) (b)
Principal ottice address of lirited Habtlity company: Mailing address of limited liabikin, company:
t,\' - ST T R A "') f,\', o AT} A v ] o L ¥
B3 SW Main Bowlevard 943 % Main Houlevard
lahe City, FL 32025 Lake City, FE, 32025
03/06/2020 M20000002667
4, Document number

Date of Nling/registration in Florida

tad

5. (d) SOANGA, BRIAN |
Registered Agent and Registered Office shown on the records ot'the Florida Pept. of State:

Registered OFFce Addiess

G458 SW AMAIN BOVLEVARD
LAKE CITY : 3702
Fr 33025 ~o
et
) . ~3
C T Corporation System ;
® z .
Enler name of NEW Registered Apent andfor SEW Registered Office address: - —
I T, -
: _—rn
; - ;—:— =
Tl DSS
NEW Registered Ofice Address: i = -
- —— L
- . Diguin | ) T e
1200 South Pine 1sland Road U e~
- )

Plantation .
CIFL

Il the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will he idennical. Or. in the case of a Flarida limited fability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in

the articles of organization or the eperating agreement of the limited liability company,

W /{M Mensan Hinke

Signatute of amember o authorized representative of o member
[ hereby aceept the appomiment as registerad agent and agree ' act m s capacitv, | further agree o comply swith ihe
complete pertormance of my duies, and r'm_rﬁmnhm' wirh and aceep!
;/ this dovianent is being filed

Printed vr typed name of sipnee

provisions of all statutes relative qo the proper aid (1 ) dutie
the obligations of ny pesition as registered agemt as provided foe i Chapter 603, 1750 e, 1 thi,
1o merehy reflect'o Change oy the regustercd office address, Théreby confirm that the bined Tabituy compuny hos deen

potgfiod in wriimg of thes chanyge. o
By C T Corporation System (il s bormeny
Signatene of Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: §25.00

INHISTE (¢80

LIS - 272004 Walian Khuwa Unling



