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CORPOEATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
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{
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ORDER DATE : December 5, 2023
QRDER TIME : 11:55 AM
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CHANGE OF AGENT

NAME : ORLANDO OB-GYN, LLC
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CONTACT PERSON: Evyliena Baker -- EXTH

EXAMINER:




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

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabilite company
submits the folloving starement in order 1o change its registered office or registered agent, or both, in the Siate of Florida,

[ Name of the limited lability company: ORLANDO OB-GYN. LLC

2. (a) 1501 YAMATO ROAD, SUITE 200 W (b) 4010 W. Boy Scout Bivd, Suite 500
Prineipal oftice address of limited liability company: Mailing address of limited lability company:
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
BOCA RATON, FL 33431 Tampa, FL 33607
12/28/2011 L11000144922
3. Date of filing/registration in Florida 4. Document number
5. (&)
Registered Agent and Registered Office shown™oin the records of the Florida Dept” of State: - -
Registered Ofliee Address  (MUST BE FLORIDASTREET ADDRESS)
.FL
{b)

linter name of NEW Repistered Agent and/or NEW Registered Office address:

Corporation Service Company

NEW Registered Ottice Address:

1201 Hays Street

Tallahassee Fl 32301

If the limited hability 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 ot the registered office and the business office of the registered
agent will be identical. Or, inthe 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/st Bl Cilmi Jill Cilmi, Authorized Person

Signature of a member or authorized represemative ofa member Printed or tvped name of signec

[ hereby aceept the uppointment as registered agent and agree (o act in this capacity. ! furtier agree (o comply with the
provisions of all statuies relative 1o the proper and compleic performance of my duties, and I am jgam!l'iar u'r't]lr and accept
the obligations of my position as registered agent as provided for in Clhaprer 603, F.S. Or, if this document is being fited
to merely reflect a change in the registered r)]‘z ice address, [ héreby confirm that the limited Hability compeny: has fﬁ’en
notified in writing of.this change. ’ ’

)f) - \@_%\bu Grace E. Kirby. Asst. Vice President

Signature of Registered Agent >

Diivision of Corporationse P.O. Box 6327 Tallahassee, FL. 32314



