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

Pursuent to the /nrm'f'.s'um_\' of sections 603.0114 or 605.01 10, Florida Statutes, the undersigned limired liahilin: company
submits the following starement in order 1o change its registered office or regisiered agent. vr both. in the Sate of
Florida. ' ) .

. N Ocean Ophthalmnlogy Group, LLC
. Name of the limited liability company: ) P gy iome

2 (a) t
Principal office address oflimited liability company: Mailitg address of Hinited Lability company:
(Note: MUNT BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
1400 NE Miami Gardens Dr 1400 NE Miami Gudens Dy
Miami. 'L 35179 Miami, FL 33179
6272008 LOSN00063329
3 Date of Aiing/registration in Flonda -+, Document number

Pelletier, Jesse SMD

5. (a)

Registered Agent and Registered Office showit on the reenrds of the Florida Dept. of State.

Registered Oflice Adidress  (MUST BE FLORIDA STREET ADDRIESS)
30 Biscayne Blvd #4902

AMiami 3332

C T Curporaiion System
(b)

Enter name of NEW Registered Agent andior NEW Registeped Offjey ad dress:

NEW Registered Office Address:

1200 South Ping lsland Read

Plantation 131324

FLC

If the limited liability company is not organized under the faws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the tegistered oftice and the business office of the regisiered
apent will be identical, Or, in the casc of a Florida limited liability company. it is hereby confirmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company er as otherwise provided tn
the articles of oreanization or the operating agreement of the limited fiability company.

@1"14\%“{ \LQJLV Christine Kelm. Member

Signature of a member or authorized representative of o member Printed or typed name of sienee

I hereby aceept the appoingment as registered ugent and agree o act in this capacie. | further ugree to comply with the

provisions of all stanmes reluiive to the proper and complete performance of my duties, and 1 am familiar with and aceept

the abligations of m;l' position as registered a/};um s provided for in Chapter 605, F.8. Or, if this document is being filed
h

tor merely reflect a Chapge in the registered office address, f héreby confirm that the limited Hiubility company oy héen
netiffed i writing of this change., '

By C T Corporation Syslem ,@A"«ﬂ—\':.{ 5@#_&

Signature of Registered Agent Denise Bell, Assistant Seeretary

Division of Corpoarationss P.O. Box 6327« Tallahassce. F1. 32314
FILING FEE: 325,00
ENHSES 2714y
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