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COVER LETTER
Ty Registranion Section '
Division of Corporations

Florida Quipaticnt Specialty Services LLC
SURBIJECT:

Nume of Limited Lisbility Company
Dear Siror Madane:
The enclesed Registered Agent/Registered Oitice Change and feets) are subnitied for filing,

Please return all carrespondence concerming this matter 1o the tollowing:

Aldthea Rivas loseoh

Name of Person

Florida Outpativnt specialty Services LLC

Firm/Company

3030 Champion Bivd GHE-416

Adldress

IBocs Raton FL 333490

Cirys State and Zip Code

AISAS SO Cnm

E-mail address: (Lo be used tor future annual report nosificanon)

For further information concerning this matter, please call;

Althea Rivas Toseph Aot H74-9608
at{ }
Nuame of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Rewistration Scetion Registration Section
Division of Corporations Division of Corporations
O, Box (6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Fuclosed is a checek for the following amoun:
) $23 Filing Fec O S35 Filing Fee & Centitied Copy

INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of seetions 6030114 or 6030116, Florida Stanwes. the wndevsigned limited liahiline company
Submits the jolleiving statement i order 1o change its regisiered office or registered agent. or both, in the Staie of Florida,
. . C Flonda Outpinient Specialty Serviees 1LC

ime ot the hmted liability company: :

2o (b
Principal eitice address ol limited Lability company:
iNote: MUST BESTRELT ADDRIISSH)
S050 Champion Blvd. G316

Boca Raton. Il 334496

[P

Mailing addres< of linsted Tibility company
UM 3

(Note: MAY BE PONT OPFICE BOX)
030 Chamypon Blvd, Gli-a16

Boca Raton, F1 33496

Date of filing/registration in Florida
Revan Fulcher
a

L13000032492
4 [Document number
Registerad Ageni and Regisiered ONice shown on the reconds on the Flonda Dept. or Siate:
Rewrtered Oee Addiess (MEST BE FLORIDA STREET ADDRENS)
IS5 NAV Execwive Center Dh, 2 430
Boca Rutan

Crarig Dempsey
th) - i
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Enter name of NEW Registered Avent and/or NEW Registered Oflice address

—3
s
— 4
g !
o -
o p
!
)
- _ EARN
NEW KReugrstered Ofee Addiess: >
DINENW Exccutive Center D, #4350 T —
oo
Boca Raton RRBKE!
FL
the arficlesof oryg

W ahe limited hability company is not vrganized umder the laws of the State of Floridi, s hereby contivmed that atier the

chamge or changes are made, the Florida street addreess ol the registered oftice and the business ottice ol the registered
agent will be identical, Orom the case of a Florida hmited hubihioe company. itis hereby contimmed that the changets)
wasawere guthorized by an atfirmative vote of the members of the limited liability compuny or as otherwise provided in
ization or the operating agreement of the imited habihey company,
signatude of fimembdr or Athori zod \L‘prcacnl.‘lli\'c ol o member

sroviions of all staiutes velative 1o the pre
the oblivations o nne position as registered

Fhereby acoepn the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree o complye with the
' /
ol

Ryan Fulclwr

Proted or typed name ol signee
agent s provided for in Chaprer 803, F.S.

ser and complete performance of my duties, and am fumilice with and aeeept
i merele vefiocd a Chunge in the rogistered office wddvoss, Therebv conjivm that the timited Tiahilioy company has been
] s change. ‘
/ /J. YR

v, i this document is being filed
INHSIS (210

Division of Corporationse P.0), Box 6327

1327 Tallahassee, FLL 32314
FILING FEF: $25.00



