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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 company submits thé following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: South Florida Muitispeciaity Associates LLC

2. The mailing address of the limited liability company is : 4300 Alton Road, Suite 2070
Miami Beach, FL 33140

06/13/02 L02000014778
3. Date of filing/registration in Florida 4. Docurnent number

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

Maria Currier, Hunton & Willlams

Name
1111 Brickell Avenue, Suite 2500

Address T o
Miarmi, FLL 33131 o
City, State and Zip _,:’:;F % wij;
6. The name and address of the new registered agent and/or office: %:ﬁ ey e
Intrastate Reglstered Agent Corporation 5&: = i
701 Brickell Avenua, Suite 3000 s L)
Florida street address (P.O. Box NOT acceptable) 2@+

Miami L 3313
City, State and Zip

If the limited liability company is not.e
confirmed that after the change op<¢ha

and the business office of the 1
liability company, it is hef@
the memberg afthe

ganized under the laws of the State of Florida, it is hereby

ges are made, the Florida street address of the registered office
a&f:t will be identical. Or, in the case of a Florida limited
onfirined that the change(s) was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of organization or
ad-hability company.

{Printed or typed name of signee)

I hereby gceept the appolmiment as re isterfd.agenr and agree to qgct in this capacity. 1 further agree to
comply With the provisions of all statules relative to the proper and complete performante of my dutigs,
‘(%d am ag: iy with and ctsepr the obligations of my position as rcgzstﬁre ageni as pr_owdeg or.in
apter 808, F.S. Or, if this document is B, z£z§ Jiled 1o mevely reflect a change in the registered office
address, { héreby confirm that the limited liability company has been notified in writing of this chinge.

-

i

(Signature of Registere enl)

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