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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEI\JT OR,U" !
BOTH FOR LIMITED LIABILITY COMPANY o

Pursuant to the provisions of sections 603.0114, Florida Statutes, the undersigned 't.'i;?li}f'tgc!li‘lf‘c‘!fiﬂfljf:‘., St

cnn}pqny submits the following statement in arder (0 change its registered office ar regisiered agent, or
both, in'the State of Florida. .

!. Name of the limited liability company: CORAL GABLES VEIN 8PECIALISTS, LLG

2. (a) Principal office address of limited liability company: 2020 Ponce De Leon Bivd

(Nate: MUST BE STREET ADDRESS) Suite 103
Coral Gables, FL 33134

{(b) Mailing address of limited linbility company:

(Note: MAY BE POST OFFICE BOX]

05/07/2013 L 13000066561
3. Date of filing/registration in Florida 4. Document number

5. () Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Registered Agent: STEVEN D, LOSNER ESQ

Registered Office Address: 59 NE 15 STREET
HOMESTEAD, FL 33030

(b) Enter name of NEW Registered Agent and/or NEW Registercd Office address:

NEW Registered Agert: United Stales Corparalion Agents, Inc.
NEW Repgistered Office Address: 13302 Winding Oaks Court
MUST BE FLORIDA STREET ADDRESS, Suite A
Tampa JFL.33612

If the Himited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case uf u Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the [imited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

YWtiod . N

SigKture of uw member or authéfized rapresentative af p member

Michag! Nguyen

Printed or typed name of signee

pointment as rei;vsrer d agent ﬂnd agree 1o gc: in this capacity. [ further agree to

corr];;y wifh he wistons of all sigiufes relative fo the proper and complete perforinane o (Ty ulfes,
%m am 5 decepr the ooligatio gf niy zosrtfan as registgred agent as provided for in
napter . Op, Ifthis doﬁumenj i e%q[v)}?! d 10 merely reflecta ci Jange in the reém'r red'oj;ce
aclidress, f ' that the imited liability company has been notified tn writing of this chinge.

m
Sipnniure £ Regisipred Agent
V Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
IRHSLE (12113)



