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**Enter the email address for this business entity to be used for future
annuval report mailings. Enter only one emall address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

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

BERINGER MEDICAL GROUP, PLLC
l. Name of the limited liability company: !

2 (@) 614 SE CENTRAL PARKWAY (b) 614 SE CENTRAL PARKWAY
. {a
Principal office eddress of limited liability company: Mailing eddress of Himited lighility company:
Notg: MUST BE STREET ADDRESS) (Note:
STUART, FL 34994 STUART, FL 34994
07/18/2014 114000113880
3 Date of filing/registration in Florida 4. Document number

BUCHANAN, CRARY, PA
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
759 SW FEDERAL HWY STE 106

Registared Office Address  (MUST BE FLORIDA STREET ADDRESS] -,
' s B3
. -l S
P [~y ]
. s Tm
ST PETERSBURG 34994 . B B, v
' ——
- o
CRARY BUCHANAN, PA , ey
(b) . e
Enter name of NEYY Replatered Agent and/or NEW Registercd Qffice addreas: . O~
PR
759 SW FEDERAL HIGHWAY _-: £
NEW Registered Office Address: SN
SUITE 106
STUART 34994
,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are 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 Floride limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Alexander H. Beringer ALEXANDER HEINZ BERINGER

Signature of a member or suthorized representative of » member Printed or typed name of signce

[ hereby accepi the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statiites relative to the proper and complele performance of my dutles, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, r{' this document is bebgg filed
1o mere. Y reflect a change in the registered office address, I héreby conﬁgm that the limited liability company has been

notifiedin writing of this change.
u_). ’\-\W-rﬁ-. C--w-—-—-‘—

Signature bf Registcred Agent

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