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

Freestnit (o ihe provisions of secrions GOS0 or 6030116, Florida Stanwes, the wndersigned taneted fabidine conpany
snhinrs the folloncing siatement in order fo change tx regastered office v regastered agens, or hoth, i the Siate of Floreedo,

, . . e Senier Medical Associates LI
1. Nume of the Iimtted habiliy company: )

3410 Statlion Tane, Weston, FE 3333 A0S WNW 77th Ave, 4ih Floor
2. (a) i

Principal office addeess nflemsted hiabihy eompany
(Nee: MUST BE STREET ADIRESY)

Maileng address of hmet=d [abiin: company”
(Nate: MAY BE POST OFFICE BOX

piaimmi Lakes, FL 33014

PLi2ni260 2 L1Zun47707

L)

Date of filing/registration 1n Florida 4, Document number

Mahs laiter

14

L)

Registeted Apem und Regidtered Office shown on the records of the Flonda Depl of Starer

3410 Swdbion Lane

-39
Registered Olice Addiess  [MEUST BE FLORIDA STREET ADDRESS) ~ = o
— e DI
s 23
Weston o 332310 o
|71 ~ ™~ -:; -
[Sa) ("3_<F
. M
William Lamorcaux I» DO
= 1
Fnter niune o NEW Repgistered Avent and/on NEW R = giﬂ
ol 3
™~ —=—
15105 NW 7Th Ave. 4th Floor - aom
. 3 m
NENY Rewistered Ofice Address

Miany Lakes 31014

. FL

If the limited liability company iz not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida sieet address ot the registered otfice and the business office of the reyisrered
agent will be identcal, Or, in the case of a Florida linited tiabulity company, 1t is hercby confirmed thar the changeis)
wasiwere awthneized by an arfinnative vote of the members of the limited hability company or as otherwise provided in
the anticles of organization or the operating agreenient of the limited Bability company.

cpes . . Fidli RN
AFRTem Lamor cany, Awthorizcd Represcautive William Lamaoreaux

Siznature ol a mewiber o autharised representative ol ameraber Prinied of tvped e of sigree

[ hevehy aceepy the appomtment as registered agett and agree to act o1 this capaciiy. | further agree o conpiy watdn the
provisions of all statures relanve 1 the proper wnd complete performance of my dutics, and [am Jamiiar with und aceept
the obligaitinly of My position as registered auent ax previded Jor e Chaprér 603, PN Or, o this decutnent 18 ey filed
o merche reflect o change i the reGistered office address, | hereby confirm shat the limued labidite compap: has feen
natificd nrwriting of s clemge, v ’ )

Wikliam Lamoreain, Awhomzed Represemiaiive
Sipnature of Reasivred Ageni

Divisicn of Cerporationss 1.0, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INEIS 15 (271)



