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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o - LIBHTED LIABILITY COMPANY

Pursuaat tn the provisions of sectivns 603.01 14 or 603,01 16, Floridu Statutes, the undersigned limlied Hobifity: compuaiy
subimits the fofiowing fatement in order o change (5 rogisicred office or registersd agent, or bod, in the Stare of
Flarida, ) ' ' :

. ) Y] WELLMAX KEALTH FHYSICIANS HETWORK, (10
1. Name of tise limited tiabitiry company: W20 '

bl -
2. {a) ]
Principal ofTice address of lisnited liability company; . C~ Mailng sddeess of limited bty company:
Note: MUST BE STRE EE) o Note: MAY BE POST OFF X
3240 waRY STRECT SUNE 200 IMOWARY ST SUTE4M
CODRHJIT GROVE, FL IS CUGCRUT GROAE I 900
120072032 | GXDOGAI Ty
i Date of filing/registmtion in Flovida 4, - Pocument number -
) 5‘ la\ Rubwr 88 hxha
Registered Ayent 2ol Bogisteted Office shown on the rzcards of the Florida Dept. of State
Regsicred (Office Addnmss UST BE FLORINA STREET ADNDRESS)
o —_
JISE D avinig. sa50] oo
Vit Fr ) . ;,.'": Ty
i - . (] i
. o i r—..
b e o P
by i
Entzr name of NEM Reprivtered Aveat andor SEVY fleolsrered Office address - o —
. : : i ~ = !
C T Corporaiton System c_o.
- NFW Repistered Office Addesy (o]
1200 Seuth Pine Fstond Road
Planiaiion 33324
LFL T

If the mited liability company is nut organized under the laws of the State of Florida, it is hereby confirmed that after
tha chuange or changes are made, the Florida strect address of ihe registered office amd the business oftice of the repisiared
agent will be ibentical. Or, in the case of 2 Flarida limited liability company. i3 is hereby confirmed that the change(s)
was/were awtherized by an affirmative vole of the members of the imited lizbility company cr as otheraise provided in
the anlickes of urganization or the operaiing agreement of the limited liability compary.

_,c'ﬂﬁi_ﬂr{_)-lu{’_ q '-"'-?‘Q"—ﬁ{f.i-&)\-&.._.a JQ“I’CLJ{;"; Fr I k&{ rils \‘Mn\
Signature of a2 member of authonzed rcprcst__ﬂuti\'c of a member

Printed o7 typed name of ﬁg]cc
I hereby accepe the appointingnt s vegisiered ayonr aind agree 19 act iv this capaciey. 1 firther agree to con
provisions of all statites relative to the pr

| » _r’:;.(\- with the
aper aitd complele periprmance of iy distles, and | am Jamifiar with aud accept

the ohligairons of my pasitio us rr:g.".:reruc!{::qe-m as provided for in Chapiér 605, F .50 Or, if this documen is being filed

o merely reflect a Change in the regisiered olfice eddress, [ ereby confirm thar the dimited

norified in writing of this ¢ .

fabifin: company llas been
change. . .
C T tton Swsle 4;? switecn HZ e Asuint Suamury . e . .
By T Corporation System g f it Fuamsar )
= / N . A R . v . . . .

Signature of Registered Agent 6]
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