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"STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
- : S LIMITED LIABILITY COMPANY ST

Pursuait (o the provisions of sections 605.0114 or 803.074 6, Florida Statcs, the indersigied limited lability company
submits the following stctems

0 2ui in order o change its registered office or regisicred agent. or both, in the State of
“lovida. - e . : ' .

- , - . C e T r
1. Nome of the limited labitity company:. PASTEUR HFOICAL PARTHERS. HE
JZ (o (b
Priacipal office address of limitad Hability company: T Mailimg address of limied liabuity company;
{vore: MUST BE STREEY 4DDRESS) (Nove: MAY BE POST OFFICE 80X}
G100 5% 2ith 8¢ T2 MARY LTHERY
5 =¥
Mo f1 32703 COLCAHIT GADYE, ML 211D
LAY . L0 PN
3 Date of filing/registration in Florida 4. Document number
. Raten tina
540 . . <,
Regisered Agent and !@cg:slcwd Otfice shuwn on the records wi the Florida Dept, of State: o e ur
: R o
Registerett Office Address (MEUST BE FLORID.t STREET ADDRESS) - : ee)
AW 58 7RO AVEKLE '
AMEGT
A . FL phEW D]
i
(b)
Eatet name of BEW Reclstered Asent andior NEMW Reoistered {Mlice addresy:

C T Cerporation Sy3wm

NEW Registered Offee Address:
1200 South Pine Island Road

Planiation ., 3333
. FL
“if the limited liability company is not organized under the laws of the State of Florida, 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 igentical. Or, in the cass of 2 Flovida limited lighility compnny, it is herchy cenfirmed that the changeds)
_was/were authorized by an aflirmative vote of the members of the limited liability company or as othenvise provided in
" the ar‘y'j!es of orgnnization or.the opepating agreement of the Hmited lipbility company, . .
. . sl . !
- EP ! Afa : - - .
(,dzf{ac,,l.w-{{\d {C.&Qu‘f,%, : {&xua_ _I: ‘kt’_(a.!({&(u&__.
Eignaturs of 2 merober or aunthonzed rejldrseciative of a snember Pritted o typed mame oLggner
! hereby accept the appaintnent as regisicred agent and agree 1 act in 1his capucity., ! further agrec 1o comply with tie
pravisions af all statites relative to the proper aid complete peiformance afiny dittes, and ! am ﬁmrthur with and aeepd
the obligations af my position as registéred agent as
1o merely pefieer o change in ihe registered o

provided for in Chapier 6U3, F.5. Or. if this dacument 5 I
erelt 1 ice address, ] hereby canfirm lirgt the
notijied in writing of (i3 ¢l .

rng filed
limited Tiabilin: compen has é’er: :
argc. o
' T Comontion Sysiem ( ’T{.«_ 4}7 4] f) Jemon rtagan. Arnsian Cacomany A : .

Symatcre af Regisicned Agens ﬂ 4
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