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From. David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the _foig\

Pursuunt 1o the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liability compuny
Florida,

ving statement in order fo change iis registered office or registered agent, or both, in the State of
. Name of the limited liabiliy company:

GULF COAST RETINA ASSOCIATES, L.L.C.
2055 LITTLE ROAD 2055 LITTLE ROAD
2. (@) e S e B)
Principal office address of Junited liability company:
(Motg; MUST BE STREET ADDRESS)
TRINITY, FL 34655

Muiling address of fimited liabitity company:
{Nore: MAY BE POST fo‘gﬁ EQE}
TRINITY, FL 34655

067252003 [.03000023082
3. Date of filing/registration tn Florida 4, Document number
VARRATO MINE
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept of State:
J0SSLITTLERD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L e
T ,
LGRS 1
- & J—
TRINITY LZM()SS B C —
: G o ! .
. f11 ‘ ]
C T Corporation System - - (W
(b) _ . .- = .
Enter name of NEW Registercd Agent ond'or NEV Registered Office sddress: - =
P o
L I~
NEW Registered OfTice Address: T
1200 South Pine Island Road
Plantation

33324
FL

If the timited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
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 articl TRRDizaton or the opepatfig agreement of the limited liability company.

Signature of Fmembes or Pothorized repressntative of a member

Robert Diamond

agree to comf}_v with the
Tw and compiete performunce of w‘%’ dutivs, ami | mr;ﬁumlmr with and accept
ations of my position as regisiered agent us provided for in Chuptér 605, F.5, Or, r{ this docrenent is being filed
to merely reflect a change in the registered office address, [ hereby conjejr]m that the limited Tiability company hus been
notified in vriting of this change. .
By: C T Corporation System { “{:_';_(.:.';..,h.‘.r.

Printed ar iyped name of signee
[ hereby accep! the appoiniment as registered agent and agree to act in this capacity. [ further
rovisions of all statuies relative to the pro
the obh’g

N B

Signature of Registered Agent

Division of Corpotationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.0H)
INHSI8 (2/14)
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