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STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. -LINMHTED LIABILITY COMPANY - S . :
Pursuant tc the provisions of sections 605,01 14 or 6050716, Florida Statres, the undersigned timited lability commany
?}bm_g.v the following siarement In order 1o change its registered affice ar registered agens, or both, i tihe State of
Slorida. : : . . . . e

. - g WEMMALHEALTE ME CENTERS, LLC
1. Noame of the timited liability companw: PELLVACHEA T MEDICA CENTRRS
L)
)
1w {b)
Principal ofTice address of Kmited fiobility cumpany: Mailing address of limited linbilry company.
(nte: AMIST RE STREETADDRESS) - . : " iNote: MAY BE POST OFFICE BOX)
I RARY STREET IO MAAY BT SLATE 430
COCORUT GRCVE FL 3133 COCONUT GROVE. FL 31120
12208 - LORNOOLGIIT
3 Daie of filing/registration in Florida 4. Document number
5. (a) __Rozwiv rone
Registesed Agent amd Repistered Qffiee shown an the recends of the Florida Depr of St
Regisicred Office Addvss (MUST A FLORIDA STREET ADDRESS)
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. ' ~ =
C T Corporation Svstem o)
SNEW Revistered OfTice Address: (Cg )
1206 South Dinc Island Road -
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if the limited liability company is not organized under the faws ot the State of Florida. it is hereby confirmed that after
“the chanpge o changes are made. the Flovida sweet address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited Hability company, it is hercby confirmad that the change(s)

: operating sgreement of the fimited

BRI N SR PN . Catberie T Koladha
Signature of 3 member or xuthorized represemkive of 2 member

Printed ot {ypeid name of sizpke
! hereby nc?'pi.r_ﬁm appointmeni as registered agent and agree 1 aet (2 s capacite. T jurther

A agree to c_'rJJ_nf{v with the
provisions of ail seauces relative to the proper aad complefe perjormance of ey dicies, and I.am _ﬁmnh’ar' with ind accept
the obliyctions of my position as registered agent as provided for in Chapter 6113, F,

w merely reflect u change in the regisiered office
notified inwriting of this cha

was/were authorized by an affirmaiive vote of the members ot the limited Bability compary or as otherwise provided in
the anir:'/lej ol organization orthe ’

fiability company,
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