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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHITY COMPANY
rlorida.
l.

submits the foliowing statement in order lo change its registered office or registered agent, or both, i the Stute of
Name o the limited linbility company:
2.

Pursuant to the provisiens of sectiony 605.0014 ar 603,.0116, Florida Statutes, the undersiymed limited liahitity compeny
Gy 410 NW 3RD COURT

Center for Neurosurgical Excellence, LLC
Principal otfice 2ddress of timited liability company:

()
(Note: MUST BE STREET ADDRESS)
SUITE B

PO BOX 122225

PLANTATION, FL 33317

Mailing sddress of firnited iinbility company:

(Nore: MAF BE POST 3 y
__FORT LAUDERDALE, FL 33312
06/09/2014 '
3.

.
5

Mt of filing/repistration in Florida

L 14000092129
4,
@ PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLC

Document number
Registergd Apvit and Reaistercd Office shown on the records of the Floida Dept. of State:
325 SW 14TH AVENUE _

Repistered Qtlice Addresa

MUST BE FLORIDA STREET AODRESS h R
bilhe o
#3 AR
- ?ﬂ
POMPANOQ BEACH b 33069 ni o
— - - Tt e e
1 7)) t o) '
() Corporate Creations Network Inc. trﬂn._-_ T
N =
Enter mune of NEW Registered Agent andfor ] ster i ress ™ :-:.' ps 4 —
) - P N
. —v 1]
11380 Prosperity Farms Road #221E c/::o':: wn
E‘E\‘QT Re g-i-ﬁ-tcrcc Otfice Address: E.:“ o
b4
Palm Beach Gardens pp, 33410
If the limited linbility company is not erganized under the laws of the Sue of Florida, it is hereby confinned that ofier
the change or changes are inade, the Florida street address of the registered cllice and the business office nf the registered
agent will be identicd), Or, in the case of a Florida limited Lability company, it is hereby confinmed that the change(s)
was/were apthorized Hy 2n affirmative vote of the members of the linvted Hability company or as otherwise provided in
the articles/of"brganidgtivn s the uperating apreement of Lhe limited liability company,
! : Caitlin Lazarus, Attomey-in-Fact
Signuture n'hw’m:rﬁ't?é chATBOr7ed teprrsaaiative ula member rinted o typed uame of signee
I hereby accept thy appiniment as registered ugent and agree (0 ot In this capaciny, [ further o
pruvisiony of all sty /
the oblig v of miposition as regisiered a
1o merely rejlecea cf in the registered qﬁryr adiress,
nextipied n »w{':' 1S change.
o S el /
Signature of Regshered Ag

wiwrelative ry the prapoer and complete perjarmanie of my duties, and Tam familiar wiin and accept
o

ent as provided for in Chaptér 608, F.5. Or, i this decument is beinyg filed
INHN LS (2414)

ee o comply with the
herehy confire that the miced ‘[t'ufu'[f(_'.' compaay has been
Caitiin | azarus,_Special Secrelary

Division of Corporatiouse P.Qr Box 6327« Talluhassee, F1 32314
FILING FEE: 525.00




