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From: Davia The

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 803.0114 or 603.0116. Florida Statutes. the undersigned timited liability company
sl;hmgs the following statement in order to chunge its registered office or registered agent, or both. in the State of
Flourida, ' )
. . C Focus Respiratory, 1,1.€
1. Name ol the limited liability company: P i
2. () 10211 West Sample Rd 217 (b 10211 West Sample Rd 217
L, (4a) )
Principal oftice address of limited liability compuny: Muiling address of limited liability company:
(Moeie, MUST BESTREET ADDRESS) O¥pte; MAY BE POST QFFICE BOX)
Coral Springs, FL 33063 Coral Springs, FL 33065
091672023 M22000014473
3. Date of filingfregistration in Florida 4. Pocument number
. Capitol Corporate Services, inc.
3. (a) o i
Registered Agent and Repistered Office shown on the records of the Flarida Dept. of State:
201 North Franklin Street ) .
: - . pye -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) D e M
, . s -
Suite 2000 Tt o g
N 1 r
PR C. -
Tampa ., 33602 i N v
p LI S - r -
C T Corpuration System ” {',’
() Lo
Enter name of NEAY Registered Agent andror NEVW Repistered Office nddress: - c\,;
NEMW Registered Office Address:
i 200 South Pine Jsland Road
Plantation

L 33324
FL

[f the limnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered 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 ot the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
/s/MICHELE HOLDEN
Signature of o member or authori zed r::pre:\mmiv: of a member

MICHELE HOLDEN, MANAGER
- Printed or 1yped name of sipree B
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree w comply with the
provisions of all statutes relative to the prrgJer and complete performance of my duties, and [ am ﬁmnhar with and accept
the ob!iﬁarions of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered uj}i{:e address, Thereby confirm that the limited tability company has been
notified in writing of this change. o
y: C T Corporation System Raln
Stgnature of Registered Agent  JOF DAVIS, ASST. SECRETARY

Division of Corporationse P.(}. Box 6327s Tallahassee, ¥1. 32314
FILING FEE: $25.00
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