Llcopoo]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT D MAIL

{Business Entity Name}

{Document Number)

Certfied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T ANy

600420372386

oh:2iKd 81330 £202

. @
g3
b ] Z}
oS
- 3 rc*:‘1 m
3 n
=73 O
b -~ i —
w3 o m
My
= =<
L _—
255 < O
XD —army
285 I
» T
v

R, HUNT
915725

. 4 -




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgssee, FL 32301
Phone: 850-558-1500
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NAME : WELLINGTON WOMEN CARE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited liability compeiny
submits the following statement in arder to change its registered office or registered agent, or both. in the State of Florida.

. C WELLINGTON WOMEN CARE, LLC
1. Name of the limited liability company:

2 () 1447 Medical Park Blvd. Suite 202 (b) 4010 W. Boy Scout Blvd, Suite 500
Principal office address of limited bability company: Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Wellington, FL 33414 Tampa, FL 33607
02/16/2010 L10000017433
3. Date of filing/registration in Florida 4. Document number
3. (@

Registered Ageni and Registered OfTice shown on the records of the Florida Dept. of State:

UPM Service Corp

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

7
1501 YAMATO ROAD SUITE 200 W S
=3
BOCA RATON gL 33431 ichl

{b)

Enter name of NEW Registered Agent andfor NEW Registered Office address;

0h:2iRd 81 230608
50 4

Corperation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is herebv 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 of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

/5 Jill Citeni Jill Cilmi, Authorized Person
Signature o a member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper aitd complefe performance of my duties. and I am ﬁmn‘h‘ar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603. F.S. Or, rffhis document is being filed
to merely reflect a change in the registered r;f ice address. [ hereby cm;/t"rm that the limited liabilitv company has been

notified in writing of this change.

X\M\r 2 \[{.’Kx\b\ 2 Grace E. Kirby. Asst. Vice President

Signature of Registered Agent \

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/1.0)



