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!’ C5C - WILMINGTON
ﬁ’ Suite 400

. 2711 Centerville Road
CSC Wilmington De 19808
800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Tecora Bell tecora.bell@cscglobal . com
Date: June 16, 2017

Order#: 635632/344
Re: SUNSHINE RADIOLOGY, LLC
Enclosed please find:

£X Change of Regilstered Agent and Office.
%X Check in the amcunt of $25.00.

Please take the following action:

xX File in your office on a routine basis.
XX Issue Procf of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Tecora Bell

¢/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or gquestions with this filing, please call our office.

INCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.00 16, Floridu Statutes, the wadersigned limited liabiliny compeny:
submits the jolfowing statement in order 1o change its regisiered office or registered agent, or both, in the Staie of

Floride,

1. Name of the limiied liability company: _SUNSHINE RADIOLOGY, LLC
7. (a) _528 E CENTRAL AVENUE (6)
Frincipal oflice wldress af mited Bability companys Motiog sddress of limited liabilivy company:
{Nore: MUST BE STREET ADDRESS) (N MAY BE POST GQFFICE BON)
WINTER HAVEN FL 33889
02/06/2008 LOB00013236
3. Date of Ailing/registration in Florida 4. Document nzmber
3. {zy __ Caorporation Servica Company

Ruegistenad Arent and Registered Oflice shown on the recoeds of the Flornde Bepl. of State:

Repisered Ollice Address (MUST BE FLORIDA STREET ADDREYY)

1201 Hays Street .

Tallahassee CFL 32301

(b) _Robseita Cove T

Enter nome of NEW Recivtered Avcent andfor NSEW Regisiered OfMice pddress: o

¢¢ 6 WV 02 HNr 21
7

NEMW Repisiered Dlicy Addness:

529 E Central Avenue )

Winter Haven .FL 33880

Il the limited hability company is not organized under the laws ot the State of Florida. it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the busiaess office af the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed thai the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as othenwise provided in
the anticles of organization or the operating agreement of the limnited liability company.

Finberts  Cove.

Printed or 1yped nume of sipoee

Sidnature o o muemher or puthosized represeniative of 2 eember

! her@by wecept the appointment as regisiered agent and agree 1o act bn s capacine, 1 further sgree (o complye with the
proviaigrs of olf steutes relative jo the proper aiid complete performance of mv durics, and { am fumitior with and aceept
the obligaiions of my position as regisiered agent as provided for in Chapier U3, F.S Or, i this docnment is being file
to ms_.-rcﬁ' refleci a change 1 the registercd Qbice address, Fhéreby cunﬁ{rzm that the linired Tability company has Géen

norifiegyin vwriring of this chunge.

s ol Repistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FE 32314
FILING FEE: 525.00

INHISIE (2784}



