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

Pursieant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

: - Beaches MRI SL. L.
1. Name of the limited liability company: Faches of PSL. LLC

2. (a) {b)
Principul office address of limied iiahility company: Mailing address of hmited liability company.
{Note: MUST BFE STREET ADDRESS) (¥ore: MAY RE POST (JFFICE BOX)
3300 West Sunrise Boulevard 8300 West Sunrise Boulevard
Plantation, FL, US, 33322 Plentation, FI., US. 33322
10/01/2013 L12000138607
3. Date of filing/registration in Florida 4, Document number
5. (&)

Registered Agent and Registered Office shown on the records of the Florca Depl. of State:

Andrew T Walker

Registeted Office Address  (MUST BE FLORIDA STREET ADDRIESS) ~a
& Crane's Nest <
Stuart 34996
. . .FL .
f 7 T T f -
(b) :
Enter name of NEW Repistered Agent and/or NEW Registercd Qffice address: —

LEGALINC CORPORATE SERVICES INC.

INEW Registered Office Address;
476 Riverside Ave

. M b ]
Jacksonville ‘ FLJZZO..

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Jiability company, it is hereby confiimed that the change(s)
wasfAwere authorized by an alfirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles pf organization ar the aperating agreemeni of the limited hability company.

. CZ)VW /%’j,&/ [)avees -S;j_{{)cf/

Signature of a member ur authofigl representative of a member Printed or typed name nf;@lee
1 hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree to comﬁ!y x;z‘rlr the
and accept

to merck gfa chan red office address. [ hereby confirm that the limited liability company has been

7 u:%f this ¢

Signature of Repistered Agent

provisions of all statutes relative (o th prc:fer and complete performance of r:frb' duties, and [ am familiar with and accey
the obligaggus of my positig 5 Siere ajgen! as provided for in Chapter 605, F.5. O, :?( this document is being filed
h the regs i

notifigh

Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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