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Page: 3cf 3 2023-1106 15:30:13 C8T 16144554862 From: James Tarks

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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company
subm:}s the following statement in order to change ity regisiercd affice or regisiered agent, or both, in the Stute of
Florida.

1. Name of the limited liability company:

MAIN STREET DF MIAM! LAKES PRACTICE MANAGEMENT, LLC
2. (1) 6240 L.AKE OSPREY DRIVE

(b) 6240 LAKE OSPREY DRIVE
Principal office address of limited ligbility compazy: Muiling address of limited Hability company:
Note: MUST BESTREET ADDRES, {Notp: MAY BE POST QH1ICE BOX)
SARASOTA, FL 34240 SARASOTA, FL 34240
08/29/2014 1.14000135832
3. Date of filing/registration in Florida 4. Doeument number o
RUSSELL ALLEN
5. (a)
Registered Apent and Regisiered Office shown on the records of the Florida Dept. of State:

6240 LAKE OSPREY DKIVE

Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

SARASOTA 34240
, FL =3
- e}
C T Corporation Systern - -t
(b) - 5

Enter name of NEW Registered Agent and/or NEVY Registered Office pddresy . &
&
-1
=
NEW Registered Office Address: —
1200 South Pine Istand Road T
e ]

Piantation L 33324

, 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 Flonida street address of the registered office and the business office of the registered
agent will be identical, Os, in the case of a Florida limited ligbility company, it is hereby confirmed that the change(s)

was/were authorized by an afTirmative 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.

4 o BYeee KARA KOROSEC, MANAGER
Signature of a meniber or suthorized fepresentative of & member

Printed or typed nanse of signee -
! heredy accept the appoiniment as registered agent and aFree 1o act in this capacity. | further agree to ‘-'D'T‘f”.}’ with the
provisians of all statutes relative to the prrj;er and complele performance of my duties, and I am familiar with and accept
the obligatians of my position as registéred agent us provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect ¢ chunge in the registered oﬁ"xce address, [ hereby r:onﬁc”m that the timited Yiability company has been
notified in writing of thiv change. SINEYe. X
3 { PR W A
By: C T Corporation System Ty P
Signature of Registered Agent

SEAN 1, EMERICK, ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FFEE; $25.00
INHS IR {2/14)
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