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

Prosuant to the provisions of seciions 6050114 ar 630716, Flovide Statues. the wdersioned finited liabifiny COTRINY
submiits the following staement in order to change i1s registered office or registorod agens. ar hoth, i the State of Flovicle

: . . e N Healthcare Solutions Consultine, 1O
. Namc of the limited liability company: F

() 3287 Emerson Lane (b) 3287 Emerson Lane

Principal oftiee addiess of i Tiabilive compan ; Masiling ahdress ol timited fiahility company
I Note: MUST BENTREET ADBPRESNS) tNote: MAY BE POST QFFICE BOX)

Tallahassee Florida 32317 Tallahassee Florida 32317

0371102020 M22000003767

Diie of filing/registrinion in Florida Document npmber
GOULD, JASON

Tok
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Registered Agent and Repistered Office shoss i on e recards of the Plonda Dept. ol St

1744 N BELCHER R, STE 130

Registered $Tee Addeess (MUST BE FLORIDA STREET ADDRIESS)

CLEARWATER

. 33763 L n2
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Repistered Agents Inc, -z

(b

Enler name ol XEMW Regictered Agent and or NEAW Reeistered Office adidress ) v
fgw} |-

=

: &

NEW Regivcred E0ee Addieas: ) ~o

TO01 dth Street N, Ste 300 - £

St Petershury 13707

L

I¥ the Lintited ability company is not organized under the Saws of the Siate of Florida. it is hereby confiemed that alter the
change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case ot a Florida limited hability company. il is hereby confirmed that the change(s)
wasfwere aulhgrived by an affirmative vote of the members of the imited fiability company o as othernwise provided in
the articles nffrrrm?qu_on the aperating agreement of the limited Hability company.
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Junior Richards

Siznature al's memher or authosized represeataive of i member

Printed or 3 ped sinne af <ignee
P herehy aceept the appoinhinent s registered agent and agree to aet in this capacite. 1 further agree to cnm{i{\-‘ with e
provisions of all sfanaes velative (o the proper and complete performence of my duties, and § cn fomilicr with qoned accept
the obligations of my: position as regisiered agent as provided for in Chapér 603, F.80 Or, i this docunent is being filed
to merelv reflect a Change in .rhc«mg'ercrf r)/?t('c addpess, horehy ('mq[ﬂ'm ehear the fimiged Tahiline compeny has héen
nedifice i veriting of this ch(m_uc.\‘ el 1]
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