L

L1 O00YAS

MDD

100420343961

(Address)

({City/State/Zip/fPhone #)

D PICK-UP D WAIT D MAIL

L reJ
S =1
TR
-y tad
[ foun |
(Business Entity Name) iy oM
T2 om
T
{Document Number) i -_-'; -3 i
-5
Certified Copies Certificates of Status LIPS
Special Instructions to Filing Officer:
Pl 3
- . £,
['ﬁu I LL:.] 6)
-, =
"J.\ -
r > ‘&f
& o <3
AR A
Y ey
lad} - (.\
. & J
goooa M
¥ .
Office Use Cnly I ey ‘.:
?(3 s N I ~




STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (o the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company
. Name of the limited liability company:
2. (a)

submits the following statement in order to change its registered office or regisiered agent. or both, in the Siie of Florida.
FLORIDA WOMAN CARE OF JACKSONVILLE, LLC
3627 UNIVERSITY BLVD, SOUTH, SUITE 340

Principal oftice address of imited liability company:

(b}
(Note: MUST BE STREET ADDRESS)
JACKSONVILLE, FL 32216

4010 W. Boy Scout Blvd, Suite 500

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Tampa, FL 33607
05/06/2010 L10000049385
3. Date of filing/registration in Florida 4, Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UPM Service Corp ~
o B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S ,-‘, ‘é;
T
1501 YAMATO ROAD SUITE 200 W e {:‘) !
NI OE W
BOCA RATON Fi 33431 s M
- -~ . :. -‘o Cj
o -
Y
®) 25 T
Enter name of NEW Registered Apent and/or NEW Registered Office address __; ; ._: o
Corporation Service Company
NEW Registered Oftice Address:
1201 Hays Street
Tallahassee

)
3230

It 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 lLiability 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 otherwise provided in
the articles of organization or the operating agreement of the limited liabilitv company.
£ 1N Cilmi

Signature of a member or authorized representative of a memher

Jill CHimi, Authorized Person
T hereby accept the appointment as registered agent and agree to act in this capacire. | further
the obligationy of my position as registered ¢
1o merely reflect a chang
norified in writing of thi

Printed or tvped name ol signee
provisions of all statutes relative 1o thé proper and compleie performeance of my duties, and I con fumiliar with and accept
f this, cf

Iﬁ"’em as pravided for in Chapter
change.

ajgree to comply with the
- . 0 - a . iy
e in the registered office address, | hereby confirm that the limited liability company

5. F.S. Or if this document is being filed
Grace E. Kirbv. Asst. Vice President

has been
INHSES (2719

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 525.00



