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

Pursnant 1o the provisions of sections 605.01 14 or (03,0116, Florida Stanes. the undca‘-.s-fgned timited liability company

.vubmi;x the following siaiement in order 1o change irs registered office or registered ugent, or both, in the Siate of

Haorida,

o o MAIN STREET OF PALMETTO BAY PRACTICE MANAGEMENT, LLC
. Name of the lunited hability company:

2 () GDLAKE OSPREY DRIVE

(b 6240 LAKE OSPREY DRIVE
Principat oflice address of linuted habiluy compans :

Maling address of Hirmited hability company:
(Nute: MUNT BE STREEV ADDRESY) (Note; MAY BE POST OFFICE BOX)

SARASOTA, FL 34240

SARASOTA.FL 34240

HY 1020018 L130001406322

L)

Datc of filing/registration in Florida ) Document number
RUSSELL ALLEN

h

()

Registered Agent and Registered Otfice shown an the rezords of the Florida Dept. o State:
6240 |LAKE OSPREY DRIVE

Registered Otlice Address

SARASOTA

C T Corporation System

{b)

Enter name of NEW Resgjstered ;ppent andior NEW Registered Office address

[

{"/
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-
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K

-
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-

NEW Hegisiered Office Address:

g 17 Wd N0 £
1

1200 South Pine lsland Road

Plantation

., 23324
. FL.

IF the limited liability company is not organized under the laws ol the State of Florida. it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the regisiered otfice and the business office of the registered
gyent will be identical. Or, in the case of a Flovida limited liability conpany, it is hereby conlirmed that the change(s)
wasAvere authonized by an atfirmative vote of the members of' the limired liability company or as otherwise provided in
the articles of organization or the operuting agreement of the limited liability company.

Lika ke,

KARA KOROSLEC, MANAGER
Signature of 0 imember o awthoeized representative of a member

Mvinted o typed nmune of signee
I hereby accept the appomniment as regisiered agent and agree (o act in this capacity. 1 further agree jo comply wiilh the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am famitiar with and accept
the abligations of an: position as registeree

] J ageni as provided for in Chapier 603, 1.5, Or. if 1his document iv being filed
1o merely veflecta éhange im the registered office address, T hereby conf
aotifled in writing of 1hiv chunge.

tfirmy that the thnited Tiabilite compeany has /;E:crr
! ! e ~ ‘
C T Corporation System (S g A N
B}': '_;‘:k')h (b LD
Sigruture of Registered Agent

SCAN L EMECRICA, ASSSTAKNT SECIRETARY

Division of Corporationse P.0. Box 6327e I'allahassee, 1. 32314
FILING FEE: 525.00
INHSTH (2/14)
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