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

Prrstont 1o the provisions of sections 603.00 14 or 603.0116, Florida Statutes. the undersigned limiied liabilin: company
.?;h.'r_r:;fr.v the following statement in order to change iis regisiered office or regisiered agent. or both. in the State of
oy,

_ . Orlando Family Physicians, LILC
t.  Name of the limited liabihity company: e

2@ (b)
Principat otfice address ot timited lbility company: Maiting addiess ot limited lability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE KOX)

121 SQUTH ORANGE AVE.. Suite 940 121 SOUTII ORANGE AVLE. Suite 940
ORLANDO, FL 12801 ORLANDO, FL 52501
112472010 L10000122930

3 Date of filing/registration in Florida 4, Decument number

5. ()

Regictered Agent and Registered Oftice shown on the records of the Florida Dept. of State;

SORTING, MICHAEL J.

Registered Office Address  (MUST BE FLURIDASTREET ADDRESS)
120 SQUTH ORANGLE AVE, SUITL 940

ORLANDO, 32801

C T Corporation System
{b) i s '
Enter name of NEW Regijstered Agent sndior NEW jster Ny LahM

u‘.'

NEW Reaistered Oitice Address: ¢

1200 South Pine Island Road

Plantation RRRRL)
.FL

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changés are made, the Florida strect 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. 1t is hereby con firmed 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 liability company.

/siSandra Zwijack Sundra Zwijack. Attomey-in-fact

Signature ol member or suthotized representstive of & member Printed or typed name of signee

1 hereby acegpt the appoingment as registered agens and agree o et in this capucity. | further ugree o com Wy with the
provisions of all starites relative 1o the proper dnd complere performance of my duries, and Lam famidicr with émd accept
the obligations of my position as registered agent as provided for in Chapter 603, N O af this document iy being filed
to merely reflectu L')qun;.:c in the regisrered r;ﬁ?cc acldress, hrebv confirm that the limied tiahilin: company bas héen
notified m writing of s ehange, - . ,

B C T Corperation System Legen. Foa Stephanie Boehm,
. )

.‘Eignnlmc of Registered Agent Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
ENHS 1R (2/14)
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