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Division of Corporations

Fax Number (B50)617-6383
From:

Account Name

CORFORATE CREATIONS INTERNATIONAL INC
Account Number : 110432003053
Phone

(561)694-8107
Fax Number (561)214-B442

**Enter the email address for this business entity %o be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

=
e @, LL.C REGISTERED AGENT CHANGE = ;
P MEDIHAUS MEDICAL SERVICES LLC LT
- : -_E [Ccniﬁc:nc of Status “ 0 g (:i _ = j
. K [Certified Copy | 0 | = =
L :I - [Pagc(knuu JI 02 i T jj
o : :- lE.\‘limalcd Charge H $25.00 | -

Electromic Filing Mcenu Corporate Filing Menu

~ n
Hay G ARVLITE!
hitpsfictife sunbiz orgrerptieilcovrene

174



O 05/03/2023 ;227 &2 15612148442 -+ 18506176383

pg 2 of 2

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

Pursuani to the provisions of sections 603.0114 or 8050016, Florida Steeutes, the undersigned limited tiobilite company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

. N 1EDIHAUS MEDICAL SERVICES LILC
I. Name of the limited liability company: MEDIHAUS MEDICAL SERVICES LLC

301 W, PLATT ST., STE. A 403
2. {a)

(b) 301 W.OPLATT ST, 5TE. A 405

Principal office address of limited liability company Mailing address of limited liability company;
(Nete: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE B{X)
TAMPA,FL 33606 TAMPA. FL 33606

05/03/2021 M21000003264
k3 Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Repistered Agent and Registered Otfice shown on the records of the Florida Dept, of State:
1201 HAYS STREET

Registered Oilice Address  (MUST BE FLORIDA STREET ADDRESS,

TALLAHASSEE . 323 0~
.FL . =
a2
- .
Corporate Creations Nerwork Inc. - = ~
(B ‘ ~ .. -
Enter name of NEW Repistered Agent and/or NEW Register address: LL.’ — ;,,,_ ::_
= BN
801 US Highway | = =
_____!
NEW Registered Office Address: -
North Palm Beach 33408
N il i FL

1f the himited liability 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 strecet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda hmited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Jimited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Taska (Rwards

Signature of 4 member or authorized representative of 4 member

Tasha Edwards. Atomey-in-Fact

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree o con

iply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁmu'!i(rr n'ulr aahd aceept
the obli ann?s of m }7 position as regivtered agent as provided for in Chapier 605, F.S. Or

. i i . O, 1/ this doctment Is heing filed
to merely reflect a change in the registered office addross, [ hereby confirm that the limited lability company hus been
notified in writing of ithis change.

Taeka WTasha Edwards. Special Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHS18 (2114)



