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12122023573 From: Daylen Plett

L. Page: 3of 2025-01-22 08;38:45 CST
STATEMENT OF (t,'l‘]f‘\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OK BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections GUS.UTTS or 6050716, Flariva Statutes, the undersigned limited fiability comipauy
AR . - 3 , . o . . . . we
subimity the following statement in order to chunge ity registered office or registered agent, or both, in the Stare ‘of

Florida,
FLORIDA QUTPATIENT SPECIALTY SERVICES LLT

1. Name of the timited fiability company:
2o {h) :
Privcipal office address of limited Bability conpany: Muiting address of limned Lability company:
(Note: MUST BE STREET ADRRESS) (Npto: MAY BE POST OFFICE BOX)
G782 W SUNRISE BLVD 885 Narina Mite Bivd, Saite 103
PLANTATION, FLL 33313 UN Ft Lauderdale, FIL 33315
BM1/2010 L1 3HMRE 2492
3 Dute of tiking/registration in Florida 4, Documeni number
- . Lira, Lauren
So@
Registered Agent and Repistered OfTiee shown an the tecords of the Flotida Dept, of State:
Registersd Office Address  (AMUST BE FLORIDA S
0782 W Sunrise Bivd
PLANTATION il 33313
T o
U1 Corporation System S A
(0 i L.
Enter name of NEW Registeréd Ageat-and/or NEW Registercd Office addrois: N .
: : o
no
NEW Registered Oifics Addresa: =
. C
1200 South Pine Island Roxd 2
(]
(4]
TN
Plantation e €3

If the Limited Jiability company is not organized wnder the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street adidress of the registered office and the business otfice of the registered
agent will be idewtical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an arfirmative vote of the members of the limited liability company or as otherwise provided in
Authorized Representative

nization ar the operating agreement of the limited liability company.
Richard Haslam
e e

the ariit‘%ﬁ
Signature of a member of authurized fepresentalive of a member ¥ Frinted or fyped numefil signee
» duties.and [um ﬁ:m;‘i’iamm t ared wocept

! hereby accept the uppoiniment as regisiered-agent und agree 1o act in this cupacity. 1 firther agree 1o comply with the

provisions of all statutos relative to the pr(‘)/uer and complele performance of m ;

the obﬁganons af my position as registered agent as provided for in Chapter 605, 1.8, Or r/' this ducument is heing fifed
y reflecl u change in the registered oﬁ?c‘e address. 1 hereby confirin that the limited li en

i qurf, Iy refl ke |
notifted tn soriting of this change. .
C T Corporation Systent M Maﬁ-
ha AN - Sandra Zwifack, Assistant Secretary

By:
Stgnuiure of Registerad Agent
Division of Curporationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00

ahility compuny has
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