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STATEMENT OF CHANGE OF REGISTEREﬁ OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursyant to the provisions

of sections 608416 or 608.508, Fiorida Statures, the undersigned limited
liability comy submits the following siatement in order to change its registered office or registered
agent.oc;r borﬁ? %rﬁe State of Ft.;ar!dang & & &4 &

1. Tha name of the limited liability company is: AF, BRAVO MEDICAL BUILOING, LLC

2. The mailing address of the limited liability company is : 220 Waest Troplcal Way
Plantation, Florida 33317

November 23, 2004
3. Date of filing/registration in Florida

LO40000B5289
4, Document number

5, The name of the registered agent and the registered office address as shown on the recards of the
Florida Department of State;

Alan B. Cohn

2021 Tyler Strast

Name

Address ;
Holiywood, Florida 33020
City, State and ZIp

6. The name and address of the new registered agent and/or office:

Alan B. Cohn

Name
100 West Cypress Creek Road, Suite 700
Plorida strect address (P.0. Box NOT acceptable)

\
Fort Lauderdaie FL_33308
City, State and Zip

1f the limited liability compeny is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Floritla street address of the registered office
and the business office of the registered agent will be identical. Cr, in the cass of a Flonida limited
liability company, i reby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ited liabili

company or as otherwise provided in the articles of organization
¢ limited liability company.
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