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LIMITED LIABILITY COMPANY

From: Lexus Winge
STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

5

Name of the limited hability company:

Pursnant 1o the provisions of sections 6030114 or 603.0116, Florda Staiuies, the undersigned imited habifity compeany
L.
. (a)

submits the following siatement in order jo change ity registered office or registered ageni, or boih, in the Nune of

Skvlight Flealth Group Managetment of Tlerida, LLC

(h)
Principal oflice address ot limuted Hability company:
(Note: MENT BE NTREET ADDRESS)

Maling addsess of lmuted habilsy company:
{Note: MAY BE POST OFFICE BOX)
<160 University Blvd § +160 University Blvd S
Jacksonville FL 32216 Jacksonville FL 32216
7042021 M21000008560
3 Date of filing/fregistration in Florida 4. Document numbes
} . Incamp Services, Inc.
2
Repistered Agent and Registered Orfice shown on the recards ot the Flarida Dept of State ?: '(‘:.5
- -
— -~
{ . - -'T\
. i -
Registered Oflice Address (MUST BE FLORIDANTREET ADDRESS) = ) r_.
o -
17888 67Th Court North LI o T
3 ':. - — “ *
l.oxahaichee el 33470 . - -
. - M _‘-. ] :’ -a
C T Corporation System :3_/;:_ -_
(b) z F
Enter name of NEW Registered Aeent and/or NEW Registered Office addpess:
NEW Registered OtTice Address:
1200 South Ping Island Road

Plananon

KR NE
. FIL.

[1'the Hmited lability company is not organized under the laws of the State of Flerida, it is hereby contirmed that afier
the chanse or changes are made, the Florida sureet address of the registered office and the business office of the rewistercd
agent will be idenucal. Or, i the case ol @ Florida limited Habihity company. it 15 hiereby conlirned that the change(s)
was-were authorized hy an affirnative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization M\ting agrecment of the limited lability company,

N Hidd

Signaware of 2 member or athorized tepresemative of & menther

Michele Holden

[ hereby aceept the appoinimeni as registered agent and agree iy act i IRIS capaciy. [ further agree 1o comply with the

provisions of all siatuies relative 10 the proper and compleie performance of ny dutiexs, and fam Famitiar wit

the obligations of my position as ru_qr'.s‘!c'.’nﬁr rent o provided for m Cag

e mevely reflecl o Chianee in the regstered office address, Dherehy: confirm

aofified i writing of iBis change. ) '
) : }?{']rpu 10n System

BY-A,@& it

Sighature of Registered Agent

duiti ) th an accept
fer G003, ] Or, i thid documer is being filed
hat the hmired Tebdiy compony has heen

Printed o vped name af signee

Division of Carporationse P.O. Box 6327e Tallahassee, I'F. 32314
FILING FEE: 325.00



