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

Pursuan! o the provisions of sections 608.416 gr 508,508, Fflorida Stanites, the undé signed Hmitad ligbili
ff’:’;.’f,af m?ff'ﬁiiffa j‘oﬂom{g siatemant in omg; e change its regiscered office or re;uﬂlfad agent, a,.“ﬁaﬁf

1. Name of the limited lizbility compeny: CSeveiandSlinic Flarida Naples LLE

= -
2. (s) Principal office address of Limited Liability company: 2027 “““"e’%P" ve, Ae 37
(Notg: MUST BE STREFT ADDRESS Y Bea%mﬁé IS —— /

z o
=% A |

(b) Mailing address of limited liability company:; .
(Note: MAY BE POST OFFICE BOX)

Dec. 01,2000 LO0000014R40
3. Date of fling/registration ig Florida 4. Document momber
5. {a) Registered Apent and Repistered Office shown on the recordg of the Florida Dept. of State:
Registerad Agent: ‘ ANDREW SERVICE CORP. OF FLORIDA ¥
Registersd Office Address: 201 N ERANKIN ST, STEZ100 . ]
TAMPA, Fl, 33602-5162 -]
() Enter bame of NEW Registered Ageqgt and/or NEW Registered Office address:
NEW Registered Agent: £ T Comporuion System
NEW Registered Oftice Addross: 1200 South Pine Lsland Road —
@mg BE FLORIDA STREET ADDRESS) P ;-m gr%_ g%‘ .
nyation . FL23 o ﬂ?

If the limitad liability company is aot organized under the laws of the Stats of Flotlds, it is hmblz b e
that after the change or changés ars made, the Florida streel address of the registered office and sin :
office of the registered ngent will be ideatical. Or, in the case of a Florida limitad Liability co itis % &
bareby confirmed that the change(s) was/were uuthosized by an affirmative voie of (he members fg&aﬂm; .
liability co ¥ or ag otherwiss provided in the articles of argamzation or the opersting agreemedtofthe o=~ 15§

Yumnited liability compan - ": .
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Sigrature 674 or whedred regresenative of 2 membier) ;
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{Prinied o typod name of sighex)
Ik the 1 X d o got in this ty, [ further agree !
S et s e sppsinene on g e o g e o g M gl LT BT
skl it el e o g el A e
confirm’ e Bimirad liabiliy Sameaany Tt Hedn noitfied tn Writing of g e )
: b oradgn 3y, Jones
Agent Assigtant Secratary
Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
FILING FEE: $2500
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