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FLORIDA FILING & SEARCH SERVICES, INC.
€.0. BOX 10662 TALLAHASSEE, FL 32302 "
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RETURN: PLAIN COPY PLEASE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursnant fo the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company subnits the l’b!lowing statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

I. Name of the limited liability company: MDLIVEVISIT, LLC

2. (a) Principal office address of limited liability company:_13630 NW 8 STREET

(Note: MUST BE STREET ADDRESS) SUITE 205 o
SUNRISE, FL 33325 e Zn
(b} Mailing address of limited liability company: 13630 NW 8 STREET =X 27
{Note: MAY BE POST OFFICE BOX) SUITE 205 = @5
SUNRISE, FL 33325 ) n’;?,v‘;‘_
o g‘:_"":i
April 16, 2009 L09000036903 = W
3. Date of filing/registration in Florida A 4, Document number -3 “;‘,i}’;
(e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: & o
Registered Agent: F&L CORP
Registered Office Address: ONE INDEPENDENT DR
SUITE 1300

JACKSONVILLE, FL 32202

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive

(MUST BE FLORIDA STREET ADDRESS)

Tallahasses LFI, 32301

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 identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members.efilhe ipited ]Eability compaity or as otherwise provided in the articles of organization or

the operatidg epdant of the limited liability company.

Signature offa melnbdr or authorizell reprasentative of 8 member

LAaDdy Pacicer  Ples ident and CEO
Printed or typed name of signes

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further qeree fo
cmg;;bf%)\:/h t[;g prm.;ri.;%ns of all stgtute relaﬁvgro the pri%:v;er and complete ii:;'jbri;mncfe ojfl iy duties,
1 7 an

e
ad I am familiar w dgecep! the obligations of iy position as registered agenf as provided for in
%'Igprer 0 J*L hy ér I Hi.s'tagunqem is Bein ﬁfef 10 r%;ere!y rgﬂeci% c_harg,g_e%r the rggist]eg‘eggjﬁce
address, 1 Hereby coufifm that the limited liability company lias been nofified in writing of this change.

‘Signare'of Registered AN g AN HONAN, ASSISTANT SECRETARY
Division of Corporations, P.Q. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (12/13)



