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

Purswant to the provisions of sections 6050114 or 6050116, Flovida Statutes, the undersigned limited labilin: compam
stehmits the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida,

. . - INDEPENDENT PRACTICE SUPPORT, LLC
. Name of the limited hability company: i ¢

2 () 17025 Rainbow Falls Trail

17035 Ruinbow Falls Trait
(b}
Principal office address of limited hability company:

Mailing address of Himited habihity company:
(Nete: MUST BE STREET ADDRESS) {:Nute: MAY BE POST OFFICE BOX)
Bo<ca Raton, F1. 13496 Hoea Raton, F1. 33406

03/05:2022 M2200000689 |

Date of filing/registration in Florida

Document number
5. (a) Valencia Registered Services, LLC
. fa

Registered Agent and Registered Office shown en the records of the Flonida Dept. of State:
73 Vatencia Avenue

{b)

) ~
e |
= =
EE
Registered Oftice Address (MUST 8F FLORIDA STREET ADDRESS) |- '_;_.—’5 L
Fourth Floor - ~o .
3 SO
Coral Gables . 33134 ]
. FL Zae
@2
(83}
N

Enter name of NEW Registered Agent and/or NEW Hepisiergd Qfice address

Corporate Creations Network Inc.

NEW Registered Office Address:
01 US Highway |

North Palm Beach

33408
.FL

11 the limited liability company ts not orgamized under the faws of the State of Flonida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will bedentical. Or, in the case of a Florida hmited liabatity company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

Taka [ Rvarde

Tasha Edwards. Atomey-in-Fact
Signature of a member o authorized representative of a member

Panted or typed name of signee
! hereby accept the appoiniment as registered agent and agree to act in this capaciev. | further agree to ('run;)l_r with the
provisions Q/ all statules :.-qiau ve [o :fw proper and (‘nmplr.’u' performance of my duties, and 1 .
the nh!r;atmm of my position as registered ¢
e mere

amiliar with and accepy
igent as provided for in Chaprer 605, F.S. Or, if this document is -’Jeifg{ﬂ."ed
v refleet a change in the registered uﬁ?('v address, L hereby confirm that the limited liability company hay héen
netified i vriting of tis change., ' o ’
7—- E; /“‘ i Tasha Edwards.Special Secretary
Signature of Registered Agent

Division of Corporationse P.0O, Box 6327e Tallnhassee, FL. 32314
FILING FEE: $25.00
INHSIS (2¢14)



