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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP;&NY

Pursuant to the provisions of sections 505.01 14 or 605.0116, Florida Statwtes. the undersigned limited liability company
submits the folfowing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

SAAIN STREET OF MIAMI BEACH PRACTICE MANAGEMENT, LLC
1. Name of the limited ligbility company:

6240 LAKE OSPREY DRIVE
2. (a)

(h) 6240 LAKE OSPREY DRIVE

Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST QEVICE BOX)
SARASOTA, FL 34240 SARASOTA, FL 34240
8/29i2014 L14000135843
3 Date of filing/registration in Florida 4, ‘ .

Document number
RUSSELL ALLEN
5. (a) ‘

Registered Agent and Registersd Office shown on the records of the Florida Depr. of Srate:
6240 [LAKE OSPREY DRIVE

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
SARASOTA Fl 34240
T ~
=
C T Corporation Systemn e
() Tz
Enter parne of NEW Registersd Agent and/or NEW Regintered Office nddress: - 2 -
- 1
&
-
NEW Registered Office Address: = -
1204 South Pine !sland Road B -
n
Plamtation 33324
, FL

If the limited liability company is not organized uader 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 Fiorida limited liability company, it is hercby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ariicles of organization or the operating agreement of the limited liability company.
s, frase,

KARA KORQSEC, MANAGER
“Signature of a member of suthorized representative of a member

Printed or typed name of signee

T hereby accep! the appointment as registered agent and ugree to act in this capucity. I further afreq to comf;iy with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is being filed
to merely reflech a chunge in the registered a_ﬁ:cc address, [ hereby r:nnﬁi-m that the limited Tiahility company hus been
notified in writing of this change. 70 P
By: C T Corporation System Ry P
SEAN L. EMERICK, ASSSTANT SECRETARY

Signature of Registered Agent

Division of Corporationse P.O. Rox 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIK (2/14)

ELOLS - 71132015 Wolias Khewet Unlioe



