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

Pursuant to the provisions of sections 6035.0114 or 603.0116. Florida Staies. the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

. i o ADVANCED WOMAN HEALTH CARE SPECIALISTS, LLC
1. Name of the limited liability company:

2 (@) 785 PRIMERA BLVD. STE 1031

b 4010 W. Boy Scout Blvd, Suite 500

Principal office address of limited liability company: Mailing address of limited liability company:
(Nover MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
LAKE MARY, FL 32746

Tampa, FL 33607

09/10/2012 L12000115584
3. Date of filing/registration in Florida 4. Document number
5. (@)
Registéréd Agent and Registered Office shown on the records of the Florida Dept. of State: o
UPM SERVICE CORP.
Registered (Hlice Address (MUST BE FLORIDASTREET ADDRESS)
™~
1501 YAMATO ROAD SUITE 200 W =
farel
=
BOCA RATON ., 33431 M
.FL [ar B
~o
(b) o= o
Fnter name of NEW Registered Agent and/or NEW Registered Office address lon =
R
Corporation Service Company LS
NEW Registered Othice Address:
1201 Hays Street
Tallahassee Fl 32301

If the limited hability company is not organized under the laws of the State of Florida. 11 15 hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company ar as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

Asf I Cilmi

Jill Cilmi, Authorized Person
Signature of a member or avthorized representative of a member

Printed or typed name of signee
Thereby acceprt the appoinment as regisiered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of alf starutes relative to the proper and complete performance of my duties. ind { am ﬁmrﬂf{n' with and accept
the obligations of my position as regisiered agent as provided for in Chapteér 605, F.S. Or. if this document is being filed
to merely reflecr a change in the registered o_bice address, [ hereby confirm that the limited liabilitnv company has béen
notified invriting of thls change.

of th
X\_N\[‘ . DA‘\/\;b\ f\ Grace E. Kirby. Asst. Vice President

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHIS 1S (2/14)



