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

Pursuant 1o the provisions of sections 603.00 14 or 603.6116, Florida Statutes, the undersigned limited liahility company
submiis the following starement in order to change ws registered office vr registered agent, or hoth, in the Stere of

Florida.
MED CARE CENTERS, LILC

I. Name of the limied liability company:

No Change o Change
1 () ¢ (b) :
Principul office address of limiled Hability company: Maitine address of limited Hability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
06:2472011 L11000073443
3 Date of Ming/registration in Florida 4. Document number
- AGREDA, ALEXIS
5. (a)
Registered Agent and Registered Cftice shown on the reeords of the Florida Thept. of State:
Kegistered Utice Addiess  (MUST BE FLORIDA STREET ADDRESS) ——y
3766 NW 62ND ST —4 23
e 2
pagtt
Miami | 33147 ?r’ r?'
R e o e
. w - ! "
T Corporation System m-<  — [
(b) m o i
nter name of NEW Registered Ayent madior NEW Repistered Office pddeess: Ak _:_I:D .
0
2% W
oy _—
I~ (Vo)

NEW Registered Oftice Address:
1200 South Pine Island Roaed

Plamation 13174
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
{ « Florida limited Liability company. it is hereby confirmed that the change(s)

rote of the members of the limited hability company or as otherwise provided in
ating agreement of the limited lizbility company.
Eddie Woods, Manager

Printed or typed numie of signee

agent will be itlcplicul. Or, ir_l the cus
was/were authgrged by an atf)
the articles o b

Signature of a member o afthonzed representative of » member

[ hereby uceept the appuiniment as registered agent and ugree (o uet in this capaciiy. 1 further agree o com sy with the
provisions of all statites relarive to the proper and complete performance of my duties, and I am jamiliar with ind accept
the obligations of my poxitien as regisiereagent as provided for in Chapicr 603, F.5. Or, if this document is heing filvd
1o merely reflect o chuange i ithe registered nj’}?ce aclidrexs. 1 herebv confirm that the fimited liabiliny company has béen
notified in wpllng of s chonge,

C 1 Forporption Syden
By .08 A LA

Sienature ofReddidied Apent

Division of Corporationse I.O. Box 6327e Tallahassce, F1. 32314
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