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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sectiony 6030114 or 605.0116, Florida Siatutes, the undersigned limited liabifi company
submits the following siatemeni in order to change (s registered office or registerad ageni, or both, in the Staie ¢f
1. Name of the limited Jiability company:

Oxvision Medla, LLC
2.8 L)
Principal office address of limlted Uabillty company: Malling address of limited (1zbility company:
4001 Tamiami Trall North, Suite 250 P. O, Box 2218
Naples, FL 34103 Orland Park, I, 60462
7/26/2013 L13000105671
8 Date of filing/registration in Florida 4, Dagumeat number
5. (a)
Regirterod Agent and Registersd Ollice shown on the records of the Floritin Depi. of State:
Sally P. Oxley
Registered Office Address  (MUST AR FLORIDA STREET ARDRESS)
—y
301 Nautilus Court = ‘3:?{3!
Fort Myers FL 33008 " - <
' e zZ7
m .
(& B B3
Bater nume of NEW Rezlatered Ageny andfor NEW Regiyteced OfTice pdsdres: ™M
= ¢
= o
Dennis C. Brown o =Y
NEW Registerad Offive Address: N 3?; _
4001 Tamiami Trail North, Sulte 250 OISl
Naplas FL 34103

cles of organi

If the limited liability company is net organized under the lawa of the State of Florida, It Is hereby confirmed thay after
agent will be Identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vete of the members of the limited liability company or as otherwise provided in

the change or changes ars made, the Flocida street address of the registered office and the business office of the registared
the artj

2etion or the operating agreement of the limited liability company,
— é- - Curis  Oxley
Signature of # mumber or Authorludfammenmlve of s member Printed or ryped nume of :igneeJ !
1 hereby occept the intment as registered agent and agree 1o et in this capacity. [ furiher agrse o com
p2 ions of ﬁ slatiias relalive 10 the p.;zper and complefe performance of mr padwg.t. éfnd I am familiar wil
the obilgations of my positian as registered agent agfprowded for in Chapter
1o mere eclac a in the registared office addrass, | hereb
notifled’ thix change.

’rl;vfy with ihe
5, F.5. Or, if this document is

d aceep!
¥ confirm that the limited Hability company has been
Signaidle bf Reg!fiesdd Agent

ing filed

INHS18(2/14)

Division of Corporationse P.0. Box 6327« Tallahasses, FL 32314
FILING FEE: $25.00
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