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

. Pursueon 1o r/w[pr:{wsz(mﬁ' af sections 605.01 14 o0 G316, Flovida Statutes, the undersigned Imiced liabilin: compony:
| submits the follmving stateinent in order to chuage ity registersd office or registered agemt, or Soth. in the Sare of

Flaridu. ’
LZ5C, LLC

I, Name of the limited Nability company:

. 2. () _
Principal effice address of limited Hability compiny: Maidling oddress of limived liahiling cennpany:
(Notgr MUST BE STREET ADDRES) (Note: ALY BE POST OFFICE BOX)
850 CENTURY MEDICAL DRIVE P.O. BOX 2608
TITUSVILLE, FL 32796 TITUSVILLE, FL 32781-2608
05/02/2005 L.05000044517
3. Date of filing/registration in Florida 4, Daocument nimbet
5. (a)
Registered Agentand Registered Olfice shown on i e records of the Flarida Tiept. o1 State.
RICHARD M. LEVINE
Registered Otlice Address  (MEST BE FEORIDA STREET ADIRESS)
490 N WASHINGTON AVE
TITUSVILLE Fy, 32796 I b
t; e
sy .
{b} 3 ooy
Enter name af XA Regisiered dgent and/or NEY Registered Oflice wddress: —_— f L
DEAN MEAD SERVICES, LLC m
NEW Registeeed Olfive Address: s o
800 N MAGNOLIA AVE., SUITE 1500 >

ORLANDO 32603

If the limited liability company is not organized wider the faws of the State of Florida. it is hercby cenfirmed that after
the change or changes are made, the Florida street address of the registered office and the business yilice of the registered
agent wil] be identical, Or, in the ¢ase of a Florida limied liahility company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as o berwise provided in

{ g agreeincnt of the lhmited liability company.

1he artjclts of organization o the operatiy
' s ' Clavdia Haines J:ines
Srghiiure of 4 member of AGihonzed lu|1fcn'cmfi}i ¢ uf'a member Prined urayped name of signee

7 herehy accept the appoimment as peddistered ug mit and agree 10 act in this capacite. | further ayg e to complywith the
provisions of all stanites refative 10 (e proper and camplety pegfarmance ap my duties, and 1 Jogilior wit Sl ceops
the obligations of my pasition as regisiered agont ax provided jor in Chapir 605, F.S. Or, i{!hix aecrpient iy bvn}uﬂ.’eu‘

Iy reflect u chunge in the registered {)]%ficc aelilrass, T hiévefy confirur thai the fonited 1 (I
Qe vriting of thise, ange T e
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whture of Kegisiered

abilit » compreny s

it /,-/_
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