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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ' . @ .

. L
Dursuani 1o the provisions of sections 605 G114 or 6030116, FFlorida Mawies. the anciersighed limed hahility eopipany
submits the following statement in order to change s regisiered office or regiviered ugent. or both, m the Stae of
[herido, -

KENNA HEALTHCARE TECHNOLOGY_LLC

1. Name ot the Himited habiliy company:
wo Change No Change
2. @ - (M °
Prncipat affice address of limited lablity compuny:
(Note: MENT BE STREET ADDRENS)

Mailing address of limited habilily company:
{Nofe: MAV BE POST OFFICE B0OX)

07022020 M21)0000U5Y7 2

3. Date of filingsregistration in Florida 4. Document number

Registered Agent and Registeted Offics shown on the recards of the Florida Bept ol State.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

P y =
: =
~3
C T Carparaiion System g .
(b — :-E
Enter name of NEW Registeved Agent and/or NEW Regjstered Office address: r 8T
—~d — = =
LS [
i
o O~
3= =
NEW Resistered Office Adldress (> -
i

1200 South Pine Island Romd

Plantanon Hl 33324

i1 the tinited liability company is not organized under the laws of the Stawe of Florida. iL1s hercby confirmied thas alter
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identient. Or, inthe case of a Flooida limited Habibiy conmpany, it 15 horely conlirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limired liability company or as otherwise provided
the articles of organizalion or the operating agreement ol the Bmited Hability company.

'?}\\WU\LQW Christine Ketm - Manager

Signaitie of a member o authotized represeniative of a member Printed on yped e of signee

I hereby aceept the appointment 08 registered agent amnd agree (o act in dus capaciey. | further agree o (.'rﬁmip.r'_v wirlt the
provisions of afl siatutes refanve 1o the proper and complete performance of my duties. and 1 am janiibiar with umd aceept
the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or if ihis document iy heing filed
1o merely rofleef o chanee i the regisiered rJﬁ'icc adedress. | hireby confirm that the limed Tiahiliy conmpany hus seen
notified i avriting of this change. ’

By: C T Corporation System QJ‘\M’\}\\'@W

Signature of Regrstered Agent

Division of Corparationss P.O). Box 6317e Tallahassee, FI1. 32314
F1i.ING FEE: 525,00
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