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

Prerswent to the provisions of sections 6050114 or 605.0116, Florida Statues, the undersigned limted hability COmpany
submus the following statement in order to change us registered office or registzred agent, or both, 1 the State of Florida,

Nurseio FL LLC

1. Name of the limited liability company:

(b)

2. {a)
Prine:pal oflice address of hmited habilty company. Making address of limited hability company
{(Nete: MUST BE STREET ADDRESK {Note: MAL BE POST OFFICE BOX}

39506 N Duisy Mountain Dr., Ste 122455 39506 N Daisy Mountain Dr., Stc 122455

Anthem , AZ, US, 85086 Anthem , AZ, US, 85086

M21000008155

06/25/2021
4, Document number

Date of Hling/registration in Florida

[FY]

Registered Agent and Registered Office shown on the records of the Florida Depl of State.

REGISTERED AGENTS INC.
(MUST BE FLORIDA STREET ADDRESS)

Registered Ofice Address

7901 4TH ST N STE 300
3
ST. PETERSBURG FL 33702 ;\_._; <in
. wm
o =
S E2
(b) . DIE
Enter ntme of NEW Repistered Agent and/or NEW Registered Office nddress ~d :::J -
o <M
5 398
LEGALINC CORPORATE SERVICES INC. = ,:_:;;‘
. =
NEW Registered Office Address = >
=
5237 SUMMERLIN COMMONS BLVD, SUITE 400 > 9”“
(93]

FORT MYERS, o 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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)
was/were authorized by an affirmative 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 liability company.

Plechoel @M;@ Michaet Courson
Printed or typed name of signee

Signature of 8 member or authorized representative of a member
! herety accept the appointment as registered agent and agree to act m this capacity. { further agree to comply with thz
prowvisions of all statites relative to the pr?{)er and complete performance of r:% dutics. and I am familiar with and accept
3, F.S. Or, i this document is being [iled

the ob[{?mmns of my position as registéred agenl as provided jor m Chapiér _ S
to merely reflect’ a change in the registered oﬁrce address, I hereby confirm that the limited Tiability company has bezn

notified i writing /Jﬁrts hange.
. rd
XL
Signature of Reg:stered Ag,cU
Division of Corporationse I.(). Hox 6327e Tallahassee, FI. 32314

FILING FEE: S25.00
(((H21000261283 37
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