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

Prirsuant to the provisions of sections GUS 0L av 0030116, Floride Sratutes, the undeesiypicd Eapited Jiabiliie congpeeny
subotine tiee thlfoning steromens i ondar o change itoregiviered affice e registered agem or Suthe i dhe State of
S
i/

Fhorieder.
LIS MEDICAL GROUP OF TENNESSEE, 1LLLC

. Name of the limited labiily company:

(b} .
Mailing address of limited liakiliy company:
[huigs AL BE POXY QFENCL RO

2 {n)
Prineipal ullive address of Himiwed labiliny compiny:

CNate: VONT BESTRIET ADDRENS
PO, BOX 360699

1405 5. ORANGE AVE =603

ORLANDO, FL 32206 ORILANDO, FL 32836

LU6000076U56
fxocwment number

0312006
Dare of fingfreaistration in Florida 4.

3.
< 14035 8, ORANGE AVE #6017 ORLANDO, FL 32806
it
Registered Agent i Registered O shuwa un ik teconb ol the Flunidi Dept. of Stke
WINTERS, THOMAS FIR
~
Registered Ollice Addaess LU T BE FLOIINA S IRER T ADDRESS) - =
- —o
1200 Soeuth Pine [sland Road - _
. — .
' _ = =
-Pl:mlulmn L RERYE o0 -_: - ‘_
. -~ oo
PR ooty
¢ T Corporation Svstem - ST
th) ; = .
Enter nsme of NEW Reyistered Apent snd’or NEW Hegistered (ffice address; - “:‘5 —
(AN ]

":l'\\ l:t;gi.-ucted Oitice Addiess:
1200 Sauth Pine Tslund Road

Plamation vl 13324

[f the limitcd lability eompany is not wrganized under 1he laws of the State of Florida, it is hereby confirmed that afler
gistered office and the business office of the registered

ange{s}

the change or changes are made, the Florida strect address of the re
al. Or. in the case of a Florida limiled liability company, it is hereby confirmed that the ch
an aftirmative vote of the members of the limited liability company or as otherwisc provided in

agent will be idenic

was/were authorized by

the articles o r;_z:tni:::llinn or the operatitng agreement of the limited liability company,
Coennie M- (resinari_

Connns ) y—;&.ﬂ)’\‘{/k/
Printed et lyped name wf signes

Siznatute ol 3 membaerar anthotized rejresentatis e ol a member
art aned axree 1o aet 0 Hhis capavity. ] gartler agree (o comply with ihe
seitece of miy dhesies, and Do Jumidicor witk and aceep
i this docinment is heing tiled

{ Iweredne aeovpr the appueniiment as regisiveed age
] Fall stenies rolative o the proper aind complicte perforn
;. s provided for in Chypiér- 503, F.50 O i
e eantfiven dhet the Timirod Fobiliie company fs Beei

JIrvisions i |
the shffearions nf oy posirion as registered agoeni o
teaerel\ rofloct o Clutige in the vegistercd ofilee adidress, Fheesd
mensifiod Ty owriing of iy clhange. )
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Signalure o Registersd Agent
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