O 06/2572024 1:35 PM

15612148442
/1724, 4124 PM

- 18506176382

pg 1of2
Divisivn uf Corporations

loridg Departmen
MLSedE

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H24000204501 3)))

H24000204501 3ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheel

-3
A
To: 1:—,':’__' = -
Division of Corporations '::."—f_ f_) r
N Fax Number : (850)617-6383 T N rr‘
(2\ ’ -
From: e ‘g
T Account Name : COMPUTERSHARE . fu
Account Number : 110432003053 ‘ez
Phone : (561)694-8107 = o
Fax Number : (561)214-8442 et

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Addross:

LLC REGISTERED AGENT CHANGE

MEDGEVITY HEALTH, LLC
Certificate of Status | 0 [
Q Certified Copy ” 0 ]
L‘?'\’g IPage Count “ 02 |
Zv. [Estimated Charge | $25.00 |
L
G-
Li
o

Electronic Filing Menu Corporate Filing Mcnu Help
K. SALY

JUN 26 zues
hutps:fielile sunhiz argiseriptefileovr exe

141



O 06/25/2024 1-35 P‘-‘{\‘. 15612148442 » 18506176383 pg 2 of 2

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

Pursuant 1o the provisions of sections 605.00 14 or 605.0116, Florida Statutes, the undersigned limited liahiline compam
submity the jollowing statement in order to change its registered office or registered agent, or hoth. in the State of Florida.

R MEDGevity Health, LLC
I. Name of the limited hability company: l evity Healt

5 COUNTRY CLUB ROAD
2 (ﬂ) e

.

5 COUNTRY CLUB ROAD

»
Pringipat office address of limited Habitity company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
H'I.Y LARGO, FL 33037

fNote; MAY BE POST OFFICE BOX)
KEY LARGO, FL 33017
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110172023

3

M23000014011
Datc of Aling/registration in Florida

5. () C:T CORPORATION SYSTEM

Document number

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
1200 SOUTIE PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

. BLANTATION L 33324
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Enter name of NEW Registergd Agent and/or SEW Repistered Office address m- m
. s e e
It ) i
“ 804:US Highway 1 A e
NEW Registered Office Address: ;:-__, P
North Palm Beach FL 33408

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)

. was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Kevin Duteau. Attemey-in-Facl
Signature of a member or authorized representative of 8 member

Printed or typed name of signee

I hereby accept the appointntent as registered agent und agree (o act in this capacity. 1 further agree (o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, an
the obh?armns of my position as registere
to merely reflect a change

; ’ ’ Lam familiar with and accept
. agent as provided for in Chaprer 605, F.S. Or. if this document is bcng,: filed
erehy o ge in the registered qﬁicv address, | hereby confirm that the limited liabilit: company hays been
notified in writing of this change.

Z/f:(t ¥Xevin Duteau, Special Secretary
Signatre of Registered Agent

Division of Corporationse P.0. Box 6327e Tzllahassee, F1. 32314
FILING FEE: $25.00
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