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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMEITED LIABILITY COMPANY
Florida.

Name of the limited linbitity company:

2 (a)

Purstant 1o the provisions of sections 605,01 14 or 603.0116, Florida Stotuies, ihe undersigned limited liability company.
submits the following statement in order 1o change us registered office or registered agem, or both, in the State of
1.

Centeal Florida Internal Medicine Associares, P,

(b)
Princtpal office addivss of limited liability company:
tNote: MUST RE STREET ADDRESS)

Maiting addiess of Hinited Bsbility company:
(Note: MAY BE POST OFFICE BOX)
4725 US Ilighway 98 5 Suie 101 Lakeland, FL 13812
6232006 LOOGBOGOG4K2T
3. Date of Bling/reistration in Florida 4. Document number
- . . Corporation Service Company
3. (u)
Registered Agent and Registered Office shawn on the records of the Flonida Dept. of State:
~7
e
e @
Regivterd Office Address  (MUST BE FLORIDA STREET ADDRESS) o= 0
[ a——",
1201 llays Street '-3; w0 ?i r
e =
Tallshassee ., 32301 v ‘ ! !
) , FL = o=
P T O
. . <
1)) =5 L-J
Later name of NEW Registered Agent siwl‘or NEW Repistersd Qffice addpess: 7,5 . o
C T Corporation Sysicm
NEW Registered Office Address:
1200 South 'ine Island Road
Phautation

FL 3333

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier

the change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changef 5)
was/were authorized by an affirmative votc of the members of the limited lability company or as otherwisce provided in
the anicles ofgruanimlion or the operating agreement of the limited liability company.
'%’7{.{{.‘7}.‘(:. '}7tc%»p.,

Signature of @ member or suthorized repeesentative of'a member

) Printed or 1yped nume of signee
provisions of el statates refative 1o the proper and complete performance of ny dueles,
?lﬂamms of m% position as regristered
1o merely reflect a chunge in the registered affice addr
notifled tn writing of this change.
By: C T Corporation Syvstem

Natalie Pickens-Auth Persun
! hereby uc;:}lpll{hc appeintment ay registered agend and ugrec (o act in rlu.xfcwmcir_v. ! further agre
the obliy rgenl as provided for in Chapiér 603, F.

2 o comply with the
?nm’ Lam fumilior with ond aceep!
exs. 1 harebv confirm that the limited tiability company
<
2 e
Signature of Registered Agent N

Or, if this document 1s being filed

hus been
[NHS 1K (2/14)
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