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

Pursuani to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liobility company
.}{;bﬂ_ﬁ}j‘ the following statement in order 10 change us regisiered office or registered agem, or both, in the State of
“lorida.

- C g ZELIS HEAL ARE LLC
. Name of the limited liability company: > HEALTIIGA

2 () 2 CROSSROADS DR (b} I CROSSROADS DR
Principal oftice sddress ol'limited hability company: Mailing address of limited Hability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
BEDMINISTER, NJ 09721 BEDMINISTLER. NJ 0972
03:00/2021 M21000002903
3. Date of filing/registrabion in Florida 4, [ocument number
5. (@) CORPORTE CREATIONS NETWORKS, INC,

Registered Agent and Registered Office shown on the records of the Flanda Dept. of State:

01 US HWY

Registered Othice Adslress  (MUST B8 FLORIDA STREE T ADDRESS)

N PALM BEACH 33408

G T Corpuration System
{b)
Fater name of NEW Registered Agent undior NEW Registered Qffice sddress:

NEW Registered Office Address:

1200 South Pine Island Road

Plantation 13324

JFL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet 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)
was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the timited Eabifiny company.

e LT JOE DAVIS, MANAGER

Signature of 8 member or autherized vepresentotive of  member Printed or typed name of signee

1 hereby aceepi the appointment as registered agent and agree to aer in this capaciny. | further ugree fo comply with the
provisions of all statifes relative o the proper dnd complele performeance of my duuries, and fam fumitliar with énd aceept
the vbligations of m}' position as regisiered agent as provided for in Chapior 603, F.5. Or, if this document 15 heing filed
10 merefy reflecta chunge in the regisicred uﬁl'fcc address, [ héreby confirm that the limited Tiabiline company hay béen
notified in writing of this change. ' T ’

. C T Cotporation System 15y .
By Sa bt SEANL ENERICK ASSISTANT SECRETARY

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE; 325.00

INHS IR 42714

TEuls

Toll200% Wobos Rluwar Gnlie



