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

Pursuant to the provisions of sections 603.0114 or 6450116, Florida Statutes, the undersiyned limired lability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

o L GYNECOLOGICAL SPECIALTY CARE, LLC
1. Name of the limited liability company:

2 () 1725 E HWY 50 SUITE B (b)

Principal office address of limited Liability company: Mailing address of Limited hability company;
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)

CLERMONT, FL 34711

10/20/2011 L11000119918

Date of filing/registration in Florida 4. Document number

[}

5. (a)
~ Registered Agent and Registéred OfMice shown on the recordsof the Florida Dept. of State:

UPM SERVICE CORP.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
1501 YAMATO ROAD SUITE 200 W ’

BOCA RATON 33431

. Fl

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Corporation Service Company

NEW Repistered Oftice Address:
1201 Hays Street

Tallahassee El 32301

It the limited liability company is not orgamized 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 registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vole ot the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilitv company.

st 1l Cilmi Jill Cilmi, Authorized Person

Signature of 2 member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoimiment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all staites relaiive 1o the proper cand complele performance of my duties. and { am ﬁmn’ﬁar with and uccept
the obligaiions of my position as regisrerea[ agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
10 merelv reflect a change in the registered ofﬁce address, T hereby confirm that the Lmited Tability company has been
notified in wrifing of thts change.

ji\n.{\n . ‘a m\\/mb\ , Girace E. Kirbv, Asst. Vice President
\

Signature of Registered Agent

Division of Corporationse P.0. Box 6327s Tallahassee, FL 32314
FILING FEE: 525.00
INHS18¢2/14)



