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- TOE Page 3 of 3 2018-09-08 09.52:29 C57 12122023573 From: Kimberly Laughre:

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

Pursuant to the provisions of sections 603.04 14 or 6050116, Florida Statutes, the wndersigned limiwed liahility company
.}_{;bm_gs the following starement in order to change iis registered office or registered agent, or both, in the State of
orrda, - )

1. Name of the limited liability company: __HEALTHSUN PHYSICIANS NETWORK LLC

2. () {b}
Principal uffice address of limuted Habiliky company; - . Mailing address of limised tinbiliry company:
(Notg: MUST BE STREET ADORESS) o o MAY BE POST QEEICE BGY
3250 MARY STREET #400 3250 MARY STREET ®400
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
051072013 L13000069637
3. Date of filing/registration in Florida 4 Document number
3. {a)

Regisiered Agert and Registered Office shown on the records of the Florida Dept, of Sute:
KLINE, ROBERT M

- . s
. Regintered Office Address  (MUST BE FLORIDA STREET ALLRESY) ' fown
3250 MARY STREET  #400 S
i
COCONUT GROVE LFL__ 33133 =
(b} L. o]
Enter nome of NEW Reglstered Apent andfor NEW, Repistered Offteg nddress: - . .
. : = -

C T Comoration System -

NEW Hegistered (Hlice Address:
1200 Scuth Pine Islend Roed

Plantation FL 331324

If the limited Liability company is not organized under the taw

the chenge or changes arc made, the Flosida street address of the registered office and the business office of the registered
agert will be ideatical. Or, in the case of a Flerida limited liability company, it is hereby confirmed that the change(s)
" wasiwere suthorized by an affirmative vote of the members of the liniled liability company or as otherwise provided in
the artigjes of organizatign o he operating agréement of the timited liability company.

l."-"i‘ d7, [

s of the State of Florida, it is hereby confirmed that after

RKathleen 8. Kiefer, Secretary
Prnted or typed aune of signee

~.
I hereby accept the appointment as reg

2 istered agens and agree to act in this capacity. | further agree 1o com e with the

provisions of all statutes relative to the proper and compieie performance of my dutics. and [ am familiar with and accept
the obli‘?anons af my position as registéred ageni as provided for in Chaprér oS, F.S. Or, if this document is beirlrrg filed

to merely reflect a change in the reglistered nﬁ?{.‘e addiress, 1 hireby canfirm that the limited Tiability company has fiden
norified in vriting of this cha

e.

. - /

By: C T Corpurtivn Systew ’g‘“ M 1"9— James Halpin, Assistant Secratary
Signatuse of Regisiered Agent ¥ '

_ Division of Corporstionse P.O, Box 6327« Tallahassec, FL 32314

FILING FEE: 525.00
INHS18 (214

FLAIN «ml a0200n W asert Kiawes Vot



