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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com!pa{zy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

{. The name of the limited Liability company is; ©Orlando Ophthaimology Real Estate invesiors, LLC

2. The mailing address of the limited liability company is : 2211 Oberlin Avenue, Qrlando, FL. 32804

June 20, 2001

L01000009876
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

__ deffrey Sapp . . -
) S Name — <
=L -
2211 Oberlin Avenue o il
: Address T & -
Qriando, FL 32804 ) _ o S in z e
City, State and Zip a5 T
e i
6. The name and address of the new registered agent and/or office: AP
0
NRAI Services, Inc. g::; N
Name = wn

526 E. Parl Avenue ' ) . _
* Florida street address (P.O. Box NOT acceptable)

Tallahasses 7 FL 32301
' City, State and Zip

If the limited liability company is not organized under the laws of the Siate of Florida, 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 Florida 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 agregmment of the limited-Hability company.

Loney M J 4 i e
* (Signature of a memifr or autholzed repragfntative of a member)

George P. McGinn, Jr., Manager ) L )
(Printed or typed name of signee)

[ hereby accept the appointment as registered agent gnd agree 1o qct in this capacity. I further agree to
corgpfv '{)w' g@; proyzglzpons of aff statu eg reﬁz;i v‘g to ge prb%gqr and conplete ingor%ang; of my duties,
and { am familiar with and decept the obligations of my position ag registgred agent as provided for. in
Zﬁpter 08, B8, Or ift ;]izt?ﬁument 13? jfL
i i

. eing filed 10 merely reflect a change in the registered office
address, I hereby confirm i e limited abﬁny company s Been notified in writing ofgr is change.

NRAI Services, lic
{Signature of Registered Agenty

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18{10/99) FILING FEE: $25.00




