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§TATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
"LIMITED LIABILITY COMPANY . : :
submits the jollo
Florida.

Pursnant to the provisions of sections 605.01 14 or 6050116, Florida Ziaies. the undersigned Uimited liability company
ving siatement in order to -change its regisrered goffice or regisiered ageni, or both, in the State of

L. ~Nume of the limited lability company: Fasteur Medical Management, LLC

2, (a} {b)
. Principal office eddrexs of krmited lizbility company Maling address of limited lisbdiy company:
. (Vore; MUST REL PAY) : fivprg: MAY BE POST OFFICE BOX)
O GOVERNUAS SOUARE BLVD l 8097 GUVERNORS SULARE BUVD
STE 201 . STE 201
MUASA LAKES, FL 33118 ) VAR LARES, FL 33018
TR0 . LI0CH81773
A Bate of filing/registration in Florida . d. Dacumeni humbar
5. .(3:' Ron Schrzen
"7 Registzred Agenand Hegistered OfTice shawn on the recands of the Flonida Depi. of Stare,
Registered Olliee Address el e
. : e .-
JZ5U Mary Slrew: —— .
Sy 407 . T e ~
Coau Grume FL 331 : : - o r“‘
! . . S Ent
N [
(b} ‘ ‘
Enler ninwe of NEAY Replstere Agent and/or NEW Repistered Office address:

C T Curporation Sysiem

BEW Ruepistered OfTice Addeess:

go g W 5 ¢
iy

1200 Sauth Pine Islund Road

Piantaiion

R
L 33324

If the limited liability company is not arganized under the Jaws of the State of Florida, it is hereby confirmed thal after
.the change or changes are made, the Florida street addeess of the registered office and the business office of the cepistered
agent will be identical. O, in the ease of a Florida limited fiability company, ii is hercby confumed that the change(s)
wasfwere avthorized by an altirmative vote of the members of the limitzd liability company or as otherwise provided in
the uni{‘.es of erganization of the operating agreement of the himited \inbilit_v company.
Sipnature of 3 member or autharized regrpsentauive o' s member ’ Printed or tvped namerqkignes
L Lhereby accept the appowiment as regisiered ag:;(u’ el ogree i act in this capacine. 1 further agree to comply with the
provisions ojg alf stuntes relative to the proper and complefe performapce of myv duiies, and I am jamiliar with and aceept
7 ont as provided forin Chapedr 603, F.5 O, ;{[_
to merely reflzcya change in the registered nffice address, | lrerehy i
notified’tn weiting of this of; .

the obli'ran'-r}ns af nre position as regisiéred a

n this document is being filed
cosfirm that the linvited {iahilin' company has been
¢ . )
- By C T Carporaticn Sysiem (‘T ; 4}; QJ( fj et MR B astant Sacoriary -
LBy v
Signature of Regsiered Agont (/ ; [ j . -

. Division of Corporationse P.{. Box 6327+ Tallahassee, FL 32314
. FILING FEE: §25.60 .
INHSTS (214}
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