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Decembar 15, 2016

FLORIDA DEPARTMENT OF STATE

SEBRING PEDIATRICS, L.L.C. Drvision of Corporations

3201 MEDICRL WAY
SUITE 101
SEBRING, FL 33370

BUBJECT: BEBRING PEDIATRICS, L.L.C.
REF: LDOS000057653

We received your alectronically transmitted doocumant. However, the
document has not baean filad. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover eheat.

The document submitted doas not meet lagibility requiremants for
aelectronic filing. Please do not attempt to refax this document until the
quality has been inproved.

Pleace return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
aall (850) 245-6051.

Jenna D Harris PAX Rud. #: H16000306077
Regulatory Specialist II Lettar Numbar: S516A00026650

P.O BOX 6327 — Tullahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICL OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statules, the undsrsigned limited Nability company
Submits the following statement in order to change its registered office or registered agemi, or both, in the State of

Florida,
SEBRING PEDIATRICS, L.L.C.

. Name of the limited liability company:

2. (a} (b)
Principnl office nddress of limited linbility compuny; Mailing addresy of limited liability company:
(Nage: MUST BE STREET ADDRESS) (Norg; MAY BE POST QIFICE QX)
3201 MEDICAL WAY, SUITE 101 3201 MEDICAL WAY, SUITE 101
SEBRING, FL. 33870 SEBRING, FL 33870
FILED 06/02/2006 LOB000057653
3. Date of filing/registration in Florida 4, Docuinent number
5. (x) STEPHEN R. LOONEY
Registered Agent and Registered Office shown on the records of the FPlorida Dept. of Stata:
Registered Offlce Address  (MUST BE FLORIDA STREET ADDRESS)
800 N. MAGNOLIA AVENUE, SUITE 1500 .
ORLANDO gL 32803 b .q 1
SET T
(v STEPHEN R LOONEY oz s
Enter name of NEW Registerod Agent nnd/or NEW Reglatered Office nddress: :E > m
TN
2w O
ol

NEW fiepistered Office Addrass:
420 S, ORANGE AVENUE, SUITE 700

ORLANDO pL 32801

If the limited liability company is not organized under the laws of the State of Flarida, 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 liability compaay, it i3 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 articleg of organization or the op?aring agreement of the limited Iizﬁity company.

i

‘ Bty ATecwpr; SarN

Signature of u igember or authorlzed ropresentative of @ member Printed or iyped name of signee

[ hereby accept the appointment as registered agenr and agree (o act in this capacity. Ifurther agree to comply with the
provisions of all statutes relative ingl o complefe geaﬁarmance of rgg duties, and { am familiar with and accep,
the obiifmnans af my position-as registered agerirgs provided for in Chapter 608, F.S. Or, If this docwment is heing filéc
to merely reflect a Change in the registered office dddress, I héreby confirm that the limited liability company has been

B

Slgnature of r\agl starad Agent
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Division of Corparationse P.O. Box 6327#» Tallahassee, FL 32314
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