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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR -%' O
BOTH FOR LIMITED LIABILITY COMPANY ,(\. o @
Pumam lo the mws!am o ions 60B.4I16 or 608.508, Florida Statutes, the undersi med linﬁ;ed \-3
Tlability com 3 submits th ef owlng statement [n order to chang‘: H: r'égmerad office '::gr regisiered, @
agenl, or boih, in Ihe State of !orv’da @("‘

-

1. Neme of the limited liability company: UNB Litholripsy Salutions of South Floride, L1C

2. (a) Principal offico address of limited lHabllity company: 3953 SW Broner Termraco
{Note: MUST BE STREE] QDRES&) Palm City, FL 34950

{b) Mailing address of limited hal-uhty company: 6615 West 78th St. Sulie 300
(Note: MAY BE 0. Minneapolis, M} 55439
0710312013 L13060¢935506
3. Date of filing/reg/stration in Florida 4, Document number

5. (a) Registered Agent and Repistered Office shown on the records of the Fleorida Dept, of State:

Registered Agent: Michae] Philpovich
Registered Office Address:

319531 SW Bruner Terrace
Patm City, Fl. 34950

(b) Enter pame of NEW Repigtered Aoent and/or NEW stered Office css:

NEW Registered Agent: NRAI Serviges, Inc.
NEW Reglstered Office Address: 1200 South Ploe Tsland Road
(MUST BE FLORIDA STREET ADDRESS) —_
. Plsniation JFL 33324

If the limited linbliity company is not crganized under the laws of the State of Florids, it is hereby
confinmed that after the change or chan edgcs are made, the Florlda strect address of the registered office
and the business office of the register ﬁ; 1 will be identica). Or, in the case of @ Florida fimited

lisbility company, It is hareby confivmed that the change(s) was/were suthorized by an affirmative vote of
the members of the limited liability campany or as otherwiss provided in the anticles of organization or

the pperatin eement of the limited (iabifity company. .
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Division of Corporations, P.O. Box 6327, Trilahazsee, FL. 31314
FILING FEE: $25.00
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