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

L)
)

Purswant 10 the provisions of wections 8035.0114 or 603.0116, Florida Starwtes, the undersigned fimited liahiliny company

submits the following siatement in order v change iis registered office or registered ageni. or both, in the Sune of
Ilorida.

o N MANN STREET OF PLANTATION PRACTICE MANAGEMENT, LLC
1. Name of the hmited hiability company:

2 (a) 6240 LAKE OSPREY DRIVE () 6240 LAKE OSPREY DRIVE

Muiling address of limited liability compiuny:
{Note: MAY BE POST OFFICE BOY)

SARASOTA. FL 34240 SARASOTA, FL 34240

11057200 1 10000115448

i Date of filingfregistration in Florida 4. Document number

RUSSELL A)LEN
{a}

LA

Registered Agent and Regisiered Office shown on the records of the Florida Dept. ot State:
6240 LLAKE QSPREY DRIVE

Registered Otfice Address  (MUST HE FLORIDA STREET ADDRESS)

SARASOTA gy 34240 .
C T Covporation System -,
(b) S
Enter name of NEW Registered Agent and/or NEW Reeistered Otfice address' ' —

= '

. \{ \‘.I
M

1
P
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i,

NEW Registered Uffice Address: JRI
{ 200 South Pinc Island Road

L€ 12 HWd H-noN ELE
B

Plantation 3

It the Limited liability company is not organized under the laws of the State of Tlorida. it is hereby conlirmed tha afier
the change or changes are made. the Flarida street address of the regisiered otfice and the business office of the registercd
agent will be identicat. Or, inthe case of a Florida limited liability company, itis hereby confinmed 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 ar the vperating agreement of the limited lability company.

.;l;;,ﬁ Srazo, KARA KOROSEC, MANAGER
Signature of a member or authorized represeniative of 2 member

Printed or typed name of signee

I hereby aceepn the appoiniment ay registered agend and agree s act in ihis capaciny. 1 firther agree 1o mr_n{:!_v with the
provisions of all statutes relative io the proper and complele performance of my duties, and | am jamifiar with und accept

the nhh'(Fm.r'hn.v of ave pasition as registered agent as provided for in Chamér 603, F.N. Or_if this document ix hefr})g Siled
0 merely reflect a chunge inthe regisicred nﬁu:c adddress, | herehy confirm that the Timited Tiohiliv compeny has e
notified in writing of 1his change. A0

1 g i e b ;g
By C T Corporation System g ‘~t.ﬁ"“‘"”"}'5

Signalure of Registered Agent  SEAN L EMERICK, AGG STANT SECRETARY

Nivision of Corporationse P.0. Box 6327e Tallahassee, ', 32314
FIL.ING FEFE: S25.00
INHE TR (2/14)
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