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

Psiant o e provisions of seettans 085 0L or 0030016, Florda Stanees, the widersigned londed habiliy conpany
stebwpies the folloswing siarement bnoorder o change Qs registored office or regisiered ugent, or bo, in the State of

Flordu.
. . - . NexLeve! Partners-Orlando-Med LLC
b Nuanwe of thic linited Habiliny company,
2. da) th
I'rincipal office address of imited Habiliny company: Mailing address of emited Labhie comgpany:
{(Noww: MESTBE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
08/05/2021 M21000010436
3 Date of filingfregistration in Florida 4, Document number
S (o) JOLLY, CINDY, CPA
Regatered Agent and Regasteeed Otlice shown an the records of the Florda Dept, ot State,
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Hemstered Utice Addreas (MEST BE FLORIBA NI REE T ADDRESY) o] o~
- X -
1551 SANTA CLARA DRIVE Lo = !
2
DUNEDIN | 34698 o o ]
CFL Mo
w2 g [T
Regislered Agents Inc L
by E9 g on & )
Enter aume of NEW Hegistered Apent adror NEW Repistered Ottice address: 5;.]" rC\DJ

7901 4th St N

NEW Revidenad Otice Addiesy

STE 300

St Petersburg Fi 33702

i the limited liability company iz not organized under the taws of the State of Florida, it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered oftiee and the business otfice o' the registered
ageni will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed ihat the change(s)
wasiwere ’aulhuri'f,cd by an afTirmative vote ol the members of the imited Hability company or as ethenwise provided in
és of organizatiod or the operating agreement of the limited liability company.
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R ) T Robin Jones
[Puinted or teped name ol sigoee

Signaiw e ol membe o (I;II\iIUI Fasd] IE|)IL‘3~:.'.W;1H|\ ¢ ol muanbe
Dherebyv aceept the appaingent as regisicred agent and agree to act in this capaciiy, 1 tiether agree (o comphy with the
provisions of all stanaes velutive o the ;H'U;Jr'f' aned completc performeance of miy ddies, and L am familiar widy and aceept
the obligations of my position ox regiztered agent us provided for in Chapuce 603, F.850 Or if this docement is being filed
i merel reflect a change i e regisicred nbu'v acklress, | herchy conjivm thai the fimiied Tabilin: company has Been
o Jgui_r’i;c‘,f irowriting of this clange.
s David Roberls
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- Assistani Secretary
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