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

Purswant to the provisions of sections 6050114 o - 8050116, Fiovida Staintes, the wndevsignod linitod labiline company
submits the following starement in order 1o chaage its regisieved office or registered agent, o both, i the State or

Flaride.
I, Name of the [imited lability company: CONE PROFESSIONAL PARK, LLC _

2. (a) e (h) -
"rincipal ofniee address of Himiled Bability ¢ ympany Maiting address o limi ed Rabidiy conmpany:
(Nptg: MEST HESTRELET ADDRESS) (Note: MAY BEEPOST OFFICE BOY)
850 CENTURY MEDICAL DRIVE P.0.BOX 2608
TITUSVILLE, FL 327812608

TITUSVILLE, FL 32796

10/11/2005 L05000100578
3. Date of filing/registration in Flori {a 4. Document aumbe
5.0 (a) - _—
Registered Agent and Registered Oflice shown on the recards o' the Florida Dept. of Sune:
RICHARD M. LEVINE
Registered OMcee Address [MUST BE FLORIDA STREET ADDRLESS) ~
o
490 N WASHINGTON AVE L]
c "'n
T ., 3279 a4,
ITUSVILLE B 32796 =
., -
V.
(b) 58 it
Frter namg of NFAW Registered Sgent andior XEAW Registered Ofliee addryss D
DEAN MEAD SERVICES, LLC y
NEAW Registered OlTice Address:
800 N MAGNOLIA AVE., SUITE 1300
ORLANDO 5 32603
If the fimited lability company is not organized uader the laws ot the Siate of Florida. it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered ofTice and the business eilice of the registered
agent will be identical. Or. in the case of’a Florida Himited liabibisy company, it is hereby confirmerd thal the chimgets)
was/were authorized by an affirmative vote of the members of the Hmited Hiabilin company or as o herwise provided in
the argdesror organizaion or the operznigg.%greumem of the limited liability company.
‘ \? -, T ! ol . N
o 7 7, <.. A2l Claudia Haines .fones
)‘fé‘ﬂfgn;mlru ol i member ofatithorized rcpn:/.s_mﬂ:x@i‘.-u of wmember Printwed or $ped ¢ of signce
7
Cragisiered agsni cnd agree Ty qot i this capacity, | further agree (o compiv with (he
uties, i et fo pailiar with and acean
filde!

[ hwerebv accept the appoinimient (:Q_,")u :
provisions of oll stanites relative wife proper divd complele perjormance of s dutic !
the ablivarions of my position as registered agen as provided for i Chapier 603, F.80 Or ifthis cecament is f?v.":.'ﬁq_
Jleet a hange in the regisiered (?ZS}IC‘C' adifross, Theroky conjirm that the inited Nabilits compenny has Beéen

o merely r
»zoﬁy heriting of s cheagge (::
Vol tovres

“Signatars of Registerdd-mgent

Diviston of Corporationse P.(. Box 6327 Tullubussee, FL 32314
FILING FEFE: 525.00
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