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

Pursuam 1o the provisions of sections 003.0114 or 605.01106. Florida Stanues. the undersigned limited livbifity compuany
submils the following statement in order 10 change its registered office or registered agent. or both, in the Siate of Florida,

‘

. C FIRST CITY HOSPFIALISTS GROLIP, PLLC
1. Namc of the imited liability company: '

(See below)

2 qa) th)
Principul oflice address of limited Habilitv company: Mailing address of limited lability company:
(Noge: MUNT BE STREET ADDRESYS) fNate: MAY BE POST OFFICE BOX)
8339 Gate Parkway West, Unit 1222 8339 Gate Parkway Weast, Unit 1222
JACKSONVILLIL L 32216 JACKSONVHLL N 322)6
b 1502009 EOSO03 252
3. Dxate of filing/registrution in Florida e Ducument number
. Beserly AL Pascoe
Noo{al) i
Regivtered Apent and Regiviered Ottice ~hown on the records of the Florida Dept. of State:
Registered OMTice Address (YUST BE FLORIDA STREET ADDRESS)
LX0] RIVERPELACE BLAVEY SHITE 1500
Jacksonville q 327
Heverdy AL Pascoe R
a(h) :

nter name of XEW Registered Agent and'or NEW Registeredt Office addpes:

ORR COHOR

NEW Reyistered Office Address.

B8 ATA N Spite 32

Pome Vedra Beach 32082

L

It the limited liability company is not organized under the taws of the State of Florida, it is hereby contfirmed 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 identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or ax otherwise provided in
the artjcles oboTgANzation or the operating agreement of the limited liability compagy.

oy fe;o/EﬂLc.,

Printed or typed name of signee

Sibmetere Of o member or authorized represeniative of a memper

[ hereby accept the appoimment as registered agent and agree 10 act in this capaciy. | Jurther agree pr comply with the
provisions of all siatites relavive 1o the proper and compleie performance of myv duties, and Lam Jamitiar with and uceem
the obligations of my position as registered agem as provided for in Chapier 6113, F.S. Or, ? this documeni is beiny filed
o merely refle€ra change in the hegistered Qb‘ire address. | héreby confr{-m that the limited Tiabiliny compam: has been
natified’in wr.yi(_:g erh."/?(‘h(mjuj ;

L .
o) Fakpre

Stpnature «f Registered Agent /

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00
INHSIN (210



