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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 803.01 14 or 603.01 16, Florida Statutes, the undersigned limired liability company
submits the following swatement in order 1o change its registered office or registered ugent, or hoth, in the State of
Florida,

PREMITR HEALTIINETWORK, LILC

1. Name ol the limited lability company:
121 5 Orange Ave

1215 Orange Ave
2. () e Ave 19
Principal oflice address of linuted liability company: Mailing address of limted habdity company:
Note: MUNT RESTREE T ADDRESS) (Note: MAYBE POSTOFFICE BOX)
Suite 940 Suite 940
Otlando, FL 3280t Onlando, FL 32801
U4/20/2003 L.05000028348
RE Date of filingfregistration in Flonda 4. Document number
. SORTINO, MICHAEL ]
20 a
Registered Agent and Registered Office shown on the recards of the Flarida Dept. of State.
121 5§ ORANGE AVE
Registered Othce Address (MUST BE FLORIDA STRELT ADIDRESS) ,
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Enter name of NEW Registered Aecnt and/or NEW Registered Office address: e e OF
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NEW Registered Offtce Address: e bt
1200 South Pine Island Road
33324

Plantation Fl

If the limited ligbility company is ot organized under the laws of the State of Florida. ivis liereby conlirmed that afier
the change or changes are made, the Florida street address of the regisiered office and the husiness office of the registered
aeent will be identical, Or, in the case of u Florida linvited lability company, it is hereby confinued that the change(s)
an affirmative vote of the members of the Limited liability company or as otherwise provided in
on or the operating agreement of the limited lability company,

Michael 1 Sortino
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Signamre of a4 merner or authorized represeniative of a member Frinted or teped name of dignee

was‘were authorized by
DocuSigned b
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I herehy accept the appointment as registered ugent and ugree tg act in this capacity. 1 further agree o comply with the
provisions of all stauies relative 1o the proper and complete performance of my dwties, and fam Jamitiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, 1/ this document is heing fHed
o merely reflect'a change in the registered qﬁ?w adidress, Thereby confirm that the limired Liubilitg company bas béen

norified in writing of this change. o
C T Corporation System s & ab
By: P : b e
Signature of Registered Agent Sandy Zwijack - Assistant Scerctany

l)i\'i?\lllll WU LUl Uiy - PGA LR UL e L AN, 1 JLJIJ

FILING FEE: 515.00
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