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CORPORATION SERVICE COMPBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
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ORDER DATE : November ¢, 2023
ORDER TIME 9:27 &M
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CHANGE OF AGENT

NAME : SOUTHEAST MEDICAL, LLC
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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 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability compenny
submits the following starement in order to clhunge its registered office or registered agent, or both, in the State of Florida.

) - . SOUTHEAST MEDICAL, L.L.C.
1. Name of the limited liability company:

2. (a)

(b}
Principal ottice address of limited liability company: Mailing address of himited hability company:
(Note: MUST BE STREET ADDRESS) (Nore:_MAY BE POST OFFICE BOX}
9010 STRADA STELL CT STE 103 9010 STRADA STELL CT STE 103

NAPLES, FL 34109

NAPLES, FL 34109

10/18/2001 LO1000018032
3. Date of filing/registration in Florida 4, Daocument number
50 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stase:
Northern Lithe, LLC =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) w3
901¢ STRADA STELL COURT STE 103 i
NAPLES Kl 34109 <y
LFL - .
(b} £ '
Lnter pame of NEW Registered Agent and/or NEW Registered Office address n
[
Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tatlahassee

., 32301
.1-[,3 3

[t the limited liahility company is not organized under the laws of the Stale of Florida. it is hereby confirmed that afier the
change ar 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 atfirmative voie 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.

/5f Dantel Conley

Daniel Conley, Authorized Person
Signature of'a member or anthorized representative of a member

I'rinted or typed name of signee
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of afl starutes relative 1o the pro{)er' and complete performance of my dwuties, and | am familiar with and accept
the nbhfauons of my pusition as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered rg]??ce address, I hereby confirm that the limited liabilin: company has béen
notified in writing of, ri?mnge.
i&.ﬂ@ﬂ whoy

GRACE E KIRBY. ASST. VICE PRESIDENT
Stgnature of Registered Agent A

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHST® (2/14)



