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

Pursuani to the provisions of sections 605.01 14 or 603.0116, Florida Stanes, the undersigined limited iability company:
subhmirs the folleowing starement in order to change i registered office or registered agent, or both, in the Stare of Hloride,

Stadhon Medicad Maazement, L1.C

15105 NS 77th Ave, 4th [Flox
Maling address of linured habihoy company:

. Name ofthe hmited hiabtlity company:

3410 Stathon Lane, Weston, FI1. 3313131
2w
Poncipal office address af limuted liahiline company
(Nete: MUST BESTREET ADDRIESY) (Note: MAY BE POST OFFICE BUX)
Mian Lakes, FL 33014

L1200UTE ] 9Te
Bocument number

U8/3/2012
Date of fihing/registration in Flonda

Lad

. Mohsin Farfer
30 {a) |
Registered Agznl and Regiscered Office shavwn vn the recunds of the Flarida Dept. of State

3450 Stalbion Lune
Reyistered Oftice Address  fHUST B FLORID:A NSIRELET ADDRESS)
Weston Fl 33331 Sy
= Zg
(b) William Lamoreaus % %‘;‘
Emter mante of NSEW Resis@ered Aoent nnd'or NEW Resisiered Gice address: ) :
A 5
[%4] I
1"J -< r-'__‘
15105 NW 77th Ave. dth Floor m S_m
x Ro
NEW Reptatered Ofice Address: O %m
Y
>y
C.-{,' e S8
om
-
w

My Lukes _, 3301
,FL
If the limited liabiliny company is not organized under the laws of the State of Florida, it is hereby confumed that atter the
change or changes are made. the Florida sureer address of the registered office and the business office of the registered
agent witl be idenncal, Or. in the case of' a Florida limtited habélity company. it is hereby confirmed that the chanye(s)
waswere autharized by an asfirmative vore of the niembers of the limited Habiline comgrany or az otherwise provided in

[l

the anticles of organization or the operating agreement of the limited liability company.
Willam Lammeaus

Printed or ty pesd nane of sigives

[ herehy aceept the appomiment as registered agent and agree 1o act in this capacity. ! frrther ayree 1o c'r).'_nf)!_\' with the

provisions of alf ytanies relaiive 1 the pr (ym' cnd complete performgnee of my duties, and [ am Jamiliar with and accept

the abliganony of my position @ regisiered agent us provided jor in Chapeer 605, 1.5 Or, i this document is heing filed
(0 merehy reflect a change i the registered office address, Thireby confirm that the limited itability company: has heen

nofified i wriring of this change.

SHDam Lennen cars, Avthorized Represenraiive
Signgiure of 2 member of authorized 1epresentative of a membier

Wiltroen Lamorcena, dAnthorizod Keprosoriadive
Signalure ol Registered Agent
Division of Corporationse 1"Q. Box 0327 Tallahassee, FL 32314
FILING FEE: $25.00
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