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STATEMENT OF CHANGE O¥ REGISTERED OKFICE OR RRGISTERED AGENT
OR BOTH FOR LIMITED LIABILITY COMPANY

Pursuany to the provisions ¢f sections ¢08.416 or 608,508, Fiorida Sietutes, the undersigned

Hmited Habllity company submits the following siatement in order to change ik registered cffice
or registared ageni, or doth, tn the Sters of Florida

1 The name of the limited Bability company is JAX MED MANAGEMENT, LLC.

2. The mailing address of the limited lshilty company ip P. O, BOX 2089,
MIDDLEBURS, FI, 32050, :
Law;
3, Thedate of filing/registration in Flordals JULY 30, 2003, A 4%
—_—
4. The documest number ig . LO3000027892 E;g =)
= Lonlay)
5, The name of ths registered agent and the registersd office ddress as showr on the ’(; 2%? i
records of the Florida Depattinent of State iy MOTOLAW, INC., 50 North Latyn Stree, =i
Suite 2500, Jacksonvills, FL 32202, % -gn"
. ' m
g. ‘The uame and address of the new registarsd agent sud/or offies ia CORPDIRECT L %?3,
AGEWTS, INC., 515 Esst Park Avenue, Tallabanssee, FL 32301, W BT
@ %
It the limitad fiability company it not orgacized under the lows of the Btwte of Florida, J8 {s hareby <
confirmed that after tie change or changes ars made, the Florda ctreet addrmas of the rogistered offSce and

the businesa office of e reglstared agent will be identlcg). O, in the cans of & Plorida Trbad Hability
cotmpanYy, it ik hereby eonfirmed that the

) wathwere suthorized by an sfirmative vote of the
membems of the Jouited linbility company o aa othérwise provided in the acticles of organization or the
sperating agreergent of the Jinted lisbility compeny. -

Jax Mesd Muaagement, LLC

By: :
M. Chandler, Mznager

I herely accept the appointment as registered cgont and agree 1o act ix thiy capecity. I furthar
t agree fo conply with the provivions of all stotuter ralotive to the proper and complea

PErformance of my duties, and 1 am familiar with and accept the obligations of my position o
2t apent oF provided for in Chapter 508, F.§,
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