/3 00/ 256

(Requesior's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Piekue [] war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

200332765832

OE 182130027 0y el 0 00
.y
- oy
- -
(e ] Kres
- -
&0
) r
ot 4 _:‘...
= =
3y
(o)
~ —1_‘.)-'\
- - ]
.\:;\J:’ ' 3



COYER LETTER

TO:  Registration Section P
Division of Corporations T T
. o
e w
MIAMI CHILDREN'S HOSPITAL PRPG, LLC f;:y* G
SUBJECT: o
Name of Limited Liability Company "f";f".
Déar Sir or Madam: "::-.‘:.' :
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
JODI LAURENCE
Name of Person
MIAMI CHILDREN'S HEALTH SYSTEM, INC.
Firm/Company
3100 SW 62 AVENUE
Address
MIAMI, FL 33155
Civ/State and Zip Code
corporate.governance@nicklaushealth.org
E-mail address: (to be used for future annual report notification)
For further inforimation concerning Lthis matter. piease call:
Josee Chin (786 ) 624-5585
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
Clifion Buitding P.O. Box 6327
2661 Executive Ceater Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fee O $53 Filing Fee & Certified Copy

INHS18{2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0118. Florida Siatutes, the undersigned limited labifity company
submits the following starement in order to change ils registered office or registered agent. or both, in the State of
Florida.

MIAMI CHILDREN'S HOSPITAL PRPG, LLC

1. Name of the limited liabilitv company:

5. (a) 3100 SW 62 AVENUE (b) 3100 SW 62 AVENUE
Principal office address of limited fiability company: Mailing address of Fmited liability company:
(Note: MUST BE STREET ADDRESS) (Nore:. MAY BE POST QFFICE BOX)

MIAMI, FL 33155 MIAMI, FL 33155

08/08/2013 L13000111986
3. Date of tiling/registration in Florida 4. Documeni number
5. () APRIL ANDREWS-SINGH

Registered Agent and Registered Office shown un the records of the Florida Depl. of State:

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

3100 SW 62 AVENUE P

‘ﬁ ~ o
MIAMI 33155 2iE,
.FL - 23 76' "
' A L
(b) MIAMI CHILDREN'S HEALTH SYSTEM, INC. ?ﬂ%‘ = P
Enter name of NEW Repistered Apent and/or NEW Repistered Office address: ”::':‘::, ‘; 12
ﬂ ! f,:
C/O LEGAL DEPT. ‘2mk on
‘;l;‘:/..'. Cla
NEW Registered Office Address: 2 ¥

3100 SW 62 AVENUE

MIAM| ¢ 33155

If the limiied liability company s not organized under the laws af 1the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered oftice and the business office of the registered
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 aftirmative vote of the members ot the limited liability company or as atherwise provided in

lhwrgaryn or the operating agreement of the limited liabiyty company.
et tost s \;(ﬂ)_”// (Quxen(e

6 Signature of a méntber or authorized representative 81 a member Printed or tvped name of signee

herehy accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am f(’unfﬁar with and accept
the obligations of my position us regisiered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merelv péllect a change in the registered o]l' ice address, I herebv confirm that the limited Tiabilitv compam: has béen

notified 'iii/t'rilfng of this c‘hu}d.
Srgnafire/ol REGSlered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHST8 (2/1h



