202Fp73 Fronk fly Laughiey
Kt

Division of ®poruations
Elcctronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and botom of all pages of the documeny.

(((F18000040931 3}})

0 A

H1 8000240531 3480

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

Te:
Oivision of Corporations
Fax Number © (B52)617-6343
From:
ACcount Name + £ 7 CORPORATION SYSTEM
Account Number : FCAZBBBBRB23
Phone T (614)288-3338

Fax Number : (954)208-@845 .

ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one- email zddress please.**

Email Address:

LLC REGISTERED A Gli?f? T CHANGE
PASTEUR MEDICATL CUTLER BAY, L1.C

iCertificate of Status e
K. SALY lCci‘liﬁcd Caopy [ 1 ’:\:: CE!VED
e f
FEB © 2018 lageCowne I FEB 05 7913
|[Estimated C harge - ]i S55.00 |
Efectronic Filing Menu Corpurate Filing Mienu Help

hitgrs Felile sunbiz.orgisenpls/efdoovi.exe n



To: Page 3ol 3 2018-02-02 17 57 07 CsT 12122023573 Fiom: Kimberly Laughrey

" STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
s : LIMITED LIABILITY COMPANY

Pursuant lo the /;row'.n‘mrs af sections 605,01 14 or 6050116, Floridu Statwtes, the undersigied limited liahitiny company
s::}bm:{u the jollowing statement in order 16 change ity registered office or regisiered aygent, or both, in the Siae of
i ) -

Florida.

. - . .- PASIEUR MICeLAL CUTLER Bax, LT
1. Name of the limited liability cumpany: it

i (a) {b}
Principat office addscess of limned Hobility company: ' Mlailing address of {imited liabiliy company:
(Noter MUST BESTREET ABDRESS) : (Nig: MAY 8E POST OFFICE BON}
19177- 1203 & OUIE MY ' 1750 MARY STREET
*40
MWL FL I3 COCOHUST GROYE, 7L 13123
ARR TS ¥ 't Lpeno0t 15

3 Date of filing/registration in Flerida .4 Document pumber
5' t :!') Hobwl e

fagistered Agent 2ond Registered Ofice showa on the records of the Florida Dep. of Shae:

Regiswred Office Address (MUY AF FEORIIA STREET ANDRLYS)
337 SEIWD AVENLE ' M
g

il

Lharm

FL ErRbY)

q138t

(t)

ddress

Enter name of NEW Repbsiered Agent and/or NEW Regiscered Qltice a

C T Corporziion Svsicm

NEW itepistered Offine Addesss:

]
(8
o
.
=
~
o

1200 Scuih Pine 1sland Read

Plantation o 33324
et S

If the limited Hability company is not organized under the laws of the Satc of Florida. it is herchy conflirmed that after

the change or changes are made, the Flotida strect address of the regisiered office and the busineys ollice of the registered -

agent wifl Be identical. O, in the case of a Flonda iimited tiabilizy company. Ut is herehy confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in

the grticies of organization or the operating agreement of the limitzd liability company.
4 I

Sijpnaiure of 2 member of atthartzdfjupresentalive ol a member Printed of tvped name efgijace

I heveby accem the uppoiniment as registered agent | ; ey
provisions of afl statites relative lo the pmg{mr und complefe performusze of my duties, and I am familior with and accept
the ahligations of my position as registéred agent as provided for in Chuprer oS, £.8. Tr. if1his document is heing Jiled
10 merely refloci a change in the registered office address, Jhiéreby confom tat she limired Yahifin: compeny Lay Gden
notificd in vertilng of this cha('.‘: : S

IE,
C T Corpurutian System 4} @ ,"] e Hage, ATHSENl SHtTMEy
By: Jhr— 1 o

Signatwre of Regutened Agent 0’ - i/ :

and agree ta acl in this copuaciiy, I furiher z?'rm.- it cmui-:!r with the

Division of Coarparationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: §25.00 :
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