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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEl{ED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited Lability company
subm:'irs the following stutemeni in order 1o change its registered office or registered agent, or both, in the State of
Floridu,

Vohra Wound Physicians of FI, LLLC

1. Name of the limited liability company:

2. (a) 3601 SW I60TH AVENUE (b) 1601 SW 160TH AVENUE
Principal eflice address of limited lisbility company: Muailing address of himited liabitity company:
 MUST RESTREET ADDRESY (Npfg: MAY BE POST QFFICE BQX)
SUITE 250 SUITEZ 250
MIRAMAR, FL 33027 MIRAMAR, FL 33027
128200 E10000111195
3. Date of filing/registration in Florida 4. "~ Document number o

Goran Vukovic

Registered Apgent and Registered Office shown on the records of the Florida Dept. of State:

360l SW IeiTH AVENUE

Registered Olfice Address  (MUST BF FLORIDA STREET ADDRESS]
SUITE 250

MIRAMAR T 31027

C T Corporation System

{b)

Enter name of NEW Reyistered Apent and’or NEW Repistered Office address:

NEW HRegistered (Tice Address:
1200 South Ping Island Road

Plantation . 33324
, FL

I 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 repistered
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 otherwise provided in
the articles of organization or the operating agreement of the limited tability company.

G-r'—u‘q ,ﬁafﬂ Denise Beli-Atiorney In Fact
Signature of & member or authorized representative of & member Printed ar tvped name of signee

T hereby accept the uppointment as registered agent and a;;rue 1o act in this capacity. T further agree to comply with the
provisions of all statutes relative to the pmJyer and complele performance of my duries, and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or, if this document is heing filed
to merely reflect @ chunge in the registered office address, [ hereby confirm thui the limited iahility company hus been
notified tn writing of thiy change.

By: C T Corporation Svstem 9 Hte

Signature of Registercd Agent Teanne Nelson, Asst. Secy

Division of Corporationse P.{). Box 6327e Tallahussee, F1. 32314
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