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

Prursuant (o the provisions of sections 6050014 or 6030116, Flovida Stetutes. the undersivned fimited liubility compainy

submits the following stateinent in order to change s registered office or registered agent, or both. in the State of

Florida. .
Zipher Medicul Alluirs Campany, LILC

1. Nome ot the limited Labitity company:
- Nuo Change

1300 Sowh Pine [sland Road

No Change i
2. () E (bj
Principal ottice address ol Limited liabilisy company: Mailing address of timited Jability company:
{Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
B#1/12/2021 M2100000D451
3. Date of Ailing/registration in Florida 1. Document number
5 Trac-The Registered Agent Company
Registered Agent and Registered Of¥ice shown an the records of the Florida Dept of Staw:
236 K. 6Th Ave,
Registered Oifice Address
Tallahassee Fl 32303
S — ~a
- e _ I 622
C T Corparation System A1
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Cnter name of NEW Registered Agent andior NEW Registered Qice adduress: —=m %
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NEW Registerod Ottice Auddress:

f
!
6

Plantation Fl 330

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the changze or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere anthorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

JULIA RALSTON, (1O

AR
IFeinted or typod name of signee

Nignaitee of @ member or autherized represeneative of o member

provisions of all statutes relative fo the proper and compleie performance of my dutics. and {am Jamiliar with and ueeept
the ehligations of my position as registered agent as provided for in Chapiér 003, F.8. Or, [ 1his document is heing filed

! herehy: accepl the appointment as registered agent and ugree 1o uct in this capacite. 1 further u;grt'e 0 com}piy with the
t merely reflect a Chunge in the regisiered office address. 1 herehy confirm that the limited liability company has heen

neifted in swriting of this change.
By: C T Carparation System
Sigratre of Registered Agent
Division of Corparationse P.0O, Hox 6327e Tallahussee, FLL 32314
FILING FEE: $25.00
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