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Tor Pagedofd 2018-07-27 08.50.02 PDT LegalZoom com, Inc. From. Sarah Acevedo

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

Pursueni 1o the provisions of sections 605.0114 or 605.01 16, Floride Statuses, the undersigned limited fiability compeny ‘

submits the joliowing statement in order to change i3 registered office or registercd agent, or both, in the Stare of
Florida.

SFMED, LLC

I. Name of the limited Hability company:

2. () (b)
Principal oftice addresy of limitel Bahility cosupany:
(Note: ATUST BE STREET ADDRESS

Mailing nddress of Tiiwd liability company:
(Nage: MAY RE POST QFFICE BOX)

133 NE 2ND AVE., 411 1825 PONCE DE LEON BLVD. 547
MIAMI, FL 33132 CORAL GABLES, FL 33134
07/21/2017 : L17000156178
3. [ase of filing/registration in Tlorida 4. Docluneit number

wn

(a)

Registercd Agent ani Registared (OfTice shuswn on the recurds of the Flovida Dept. of Stute:

SELMA F MAJND

Regisiered Office Address  (MUST 85 FLORIDA STREET ADDRESS)
133 NE 2ND AVE #4 11

MIAMI g, 33132 ra
WL oz
— =
(b) UNITED STATES CORPORATION AGENTS, INC. s - %;
Hater neme of NEW Heglitered Agen( and/or XEVW Registered Offlce address: - 'r:_)
T = :
13302 WINDING OAK COURT, SUITE A . e i
NEW Regislered Qffice Addrens: B :— . : {
27 o
- £

TAMPA ;33612

If the linitad liability company is not organized usder the laws of the Staie 07 Fioridz, it is hereby confirmed that afier
the change or changes ¢ mads, 1he Vlorida street address of the registered office and the husiness office of the registered
agent wili pe-idaptica ({Sr, in the cask of a ['lorida iimited liability company, it is hereby contirmed that the change(s)
was/werefauthorized by an affpmativavote of the members of the limited liability company or as otherwise provided in
the urliclcé‘u%i- 1tion o fhe operdting agrecment of the limited liability company.

Selma F Majid

Printed or typed namme of sigive

Signuiure of'n tncﬁabWhnﬁ?cd 1ppresentative ol a member

! hereby accepn the uppoiniment as registered agept and c:;;ree 10 aet in this capacity. I firther agree to comply with the
provisions of G starutes relative (o the proper and complele performance of my duties, and { u,m_ﬁmu'fiar with and accept
the obligations of my position us regisiered ageni as provided for in Chapter 605, F.5. O, if 10 document is being filed
re merely refiec a change in the regisiered oﬁice adidvess, 1 hiveby condirm that the limited Tiability company hos licen

notified Tnweiting of this change.
{ 1 ﬁ/k CHEYENNS MUSELEY, ASSISTANT SECRETARY, UNITED

/ SEATES CORPORATION AGENTS, INC.
STawehure of Reghtored Agen:

Division of Corporationse P.O. Box 6327 Talluhassce, FL 32314
FILING FEE: $25.00
INHIS 18 (2/14)



