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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED
LIMITED l,!AHILl'l"_r'_(I(')I\'lI’ANY

AGENT OR BOTH FOR
Pursuant (o ihe provisions of seciions 6030014 or GU3G116, Florida Statuies, the undersigned Himited fiehiliry compary
submits the jollowing starement in order to chunge ‘its registersd office or registered agen:, or both, in e State, o,
~ Florida, - - : . ) -
N - "GASTRO HEALTH, LLC
I. " Name ot the limited liability company: \.' i
GASTRO HEALTH, LLC ; 3
2 (a) tb} .
' Principal oflice address o¢ limited Hability company: Muiling nddress af Timited fability company:
(Yotgs MUST BE STREETADDRESS) C (et MAY BE POST OFTICE BOX)
93011 § Dadeland Blvd, Suite 200 . . e ' )
Mianmg, F1L 33156
- 12032003 - LO30000-49849
3. _ Date of Rling/registration in Florida 4. - Documen number
. Anuna bev ' )
30 (u) Y

Repisiered Agent and Registered ()fftce shown an the recerds ol the Florida Dept. af Siate:

Megistered Office Adcresy

(MUST BE FLORLDA STREET ADDRESS
9500 § Dadelend Bhvd, Suitc 2060~ o :

o

[* =

Miami Fl 331355 ™
T . T .
. . - - . 9 X ymt
- (b) 8
" tigge | UHARY i ; . : . s ' "o . A
. Tiner name of NEW Repistered Apgnt andior NEW Bgﬂ?l’t‘{ ed Office addrys . "o § R
. B . TR S

NRAI Serviees, Inc. . Y 0 .
: ' =3 W
MW Hegisiernd Office Address: e o ' ' '-'%,'.'.' L en
" 1200 South Fine Istand Road : »
" Plamation '

FL EREVE

agent will be identical. Or.in the ease of o Florida limiled liability company, it is hereby confiemed that the change(s)
the urticlge Bl organization or th

If the limited liability: company is not organized under the laws of the State of Florida, it is hereby contirmed that alter
was/were autharized by an affirmative vote of The imembers of the limited liability company or as atherwise provided in

the change or changes are made, the Florida sireet address of the registered office and (he business office of the registered

ﬂagﬂ:cmgm of the limited Hability company.
(rr) 2722 dd 2 ‘

SigMatuse of & ueinber or auihorized representative af a member

(_Glreoe Teal
provisions of all sfarwes refative 1o the pro
the nnh}j ]

-1 hereby accept the appointment as registered ugent and agree 1o uet'in this capaciny. I perther agree
o mere

" Pristted or typed nune of signee
) 2 10 comply with the
£ ’ / r und compleiv performeance of my duiies, and {am Jamiliar nff{f:_an_d aceept
cHions of my position gs regislere agend as pravided fir in Chapter 603, F.5. Or, if this document is being filed
v reflecto chimge in the registered office address, hireby confivin thai rhe limited Tiability ¢
“notdfied in writing of iy change .. L . Ce )
NRAT Services, Ine. ’
By:
Signature vf Registvoed Agen

ompany has Been

Drivision of .Curpuralimlst P.O. Bus 6327 Tallahassee, FL 32314
: S - FILING FEE: 82500 . .. Ce
"INHS 18 [3"!-1)_
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