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CT CORP
(850)656-4'724

3458 Lakeshore Drive,
Tallahassee, FL 32312

06/21/2023

Acc#120160000072

i A

Name: Cardiovascular Institute of Central Florida, LLC
Document #:
Order #: 14995010
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STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6035.0116, Floridu Statuies, the undersigned limited fiathifity company:

submits the gollowing statentent in order to change its vegistered office or registered agent, or both, in the State of

Florida.

. - s INSIDERGUIDE, [L.EL.C.
1. Name of the limited hability company: r

265 Clyde Morris Blvd. Suite 200

2. (a) __Ommond Beach. FL 32174 (b}
Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BESTREET ADDRENSS) (Note: MAY BE POST (FFICE BON)
05/05/2000 1.00000005 171
3. Daie of filing/registraiion in Florida Jd. Document number
-  COGENCY GLOBAL INC.
30 (&)

Registered Agentad Registered Office shown on the records of the Florida Bept. af State:

113 NORTH CALIHOUN ST. SUITE 4

Registered Othice Addiess (MUST BE FLORIDA STREET ADDRESS)

- ¢ e
IALLAHASSELR . 32301 - =
Fl. T o
[ : ]
C T Corporation System ns e
(h) ™~ Ve
Enter name of NSEW Regivtered Agent and/or NEW Registered Office address: - .
= fvi
= O
NEW Registered Office Address: wn
[

1200 South Pine Island Road

Plantation 13374

I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that alter
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 Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflinmative vote of the niembers of the limited Nability compuany or as otherwise provided in
the articles of ogzanization or the operating agreement of the timited liability compuany.

oL

s Joshua S, Kriwzer
L
B > o - . . . O
Stgnnlrurc of 1 member or authorized representative of a member Printed or ivped name ot signee

! hereby aceept the appointment as registered agent and agree (o el in this capacity, 1 further agree o comply with the
provisions of all stanes relative to the pf'n/h.‘i" anel complere performance of my duties. and !Fmr.'_ﬁmriﬁur with and accept
the ohligations of my position as registered agent as provided for in Chapier 603, .S Or. i this document is heing filed
to merely reflect a change in the rogisiered {:{fice address. | hireby confirm that the limited Tiabifiny company has heen

r

nestiffed i writing of this chanye )

[ty C I Corporation Sysiem ”MM Rachel O'Connor
b PRSI —— Assistant Secretary

Signature of Registered Agent

Division of Corporationse 1.0, Box 6327e Talluhassee, FL 32314
FILING FEE: 82500
INHSIS (2/1h

11818 - 7122009 Walters kluwer (nline



