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STATEMENT OF CHANGE OF REGfSTER]::D OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned Timited

liability company submits the Pﬁ)lfowz‘ng statement in order to change its registered office or registered
agent, or both, in the State of Florida, ’

1. The name of the limited liability company is: _ 2 WAMIT  HOSPITALTTS, L.]l.C,

2. The mailing address of the limited liability company is: _§ < 71 Court Street
Clearwiaker . FL - 33275¢

February 18, o0y L. O40000132]165

3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Manul R.PATeL / Ssitms wm . BATe.l
Name
232 ALCd(';nTT ANEMULE

Address
PLANT cazvy , VL — 33567 3, -
City, State and Zip IS AR =S
> X
6. The name and address of the new registerad agent and/or office: g% o T}
MAROL R PATeL ZEE
Name Moo 2T
1471 CoupT STREET o e 3
Florida sireet address (P.O. Box NOT acceptable) 2% en
O W
CLeAbWATER | i — 23756 ="

City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lability 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 articles of organization or
the Wﬂg agreement of the limited Hability company.

% B

{Signature of & merber or authorized representative of & member) ' ’ T

NManwol R . PaTEL N

{Printed or typed name of signee) ‘ ‘ .

comply with the provisions of ail siatute, ‘eﬁmve io tﬂe proper and compiete riance o uties,

and I am familidr with an gcgepr the ofﬁfgaﬁon of my position as vegisigre agen};as prav:drgy or i
C gpter 08, ocument is g/i

FES. Or ifth eing [1léd 16 merely reflect’a change In the registered office
agdress~ hereby conﬁrgz rfarz e limited h'abﬁzry company k'zr)s een notifled in writing §ﬂ‘heis change,

L

I herfby aceept the appointm ; as registered agent gnd agree to got in this cap-c;;i{y. I fura}&er c?'ree fo
erfo f

(Signaturd ot R Reg‘isterczi Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
ENHSI8(10/99} FILING FEE: $25.00



