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To:

Fsﬂc;ef. Jof3 : 2022-09-26 11:27Q05 PDT 19548277645 From: Kaity Taon

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

Prrsuent 1o the /7?':)\':'.\'.":»1.\' of sectiony 6050014 or 6056116, Florida Stannes, the undersigned limited liahility company
0

,;'_i:}bf?'_uj'.\‘ the following starement in order 1o change its registered office or registered agent, or both, in the State of
itiaifi(X

. e Fiorida Past Acute Care Chinicians, L1L.C
1. Name of the limied Habilny company: ’

. 3601 SW 160th Avenue 3600 SW I60th Avenue
2a) (b
Principal otfice address ol Hmited Hability company: Muiling, address of fimited labiliy company:
{(Note: MUSTRESTRENKT ADDRESY) (Note: MAY RE POST QFFICE BOX}
Suite 250 Suite 230
Miramar. L 33027 Miramar, FL 33027
@AM 14 14000141114

3. Date of lihng/regisiration in Florida 4, Document number

GORAN VUKOVLIC

L

{a)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State.

Registered Oflice Address  (MOST B FLORIDA STREET ADDRESS)
JoO1 SW IAOTIT AVENULE SUITE 250

MIRAMAR 23027

~ C T Corporation Systein
(b
Eater name of NEW Registeped Azent andsor NEW Registered Office nddyess:

NEW Repistered Ofitee Address:

1200 South Pine Island Rond

Mantation 13324

. FL

il the Jimited Liabilily company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes arc 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 Florida Hinited 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 otherwisc provided in
the articles of organization or the operating agreement of the fimited Hability company.

2 ntee Bell- v i
.@A‘-ruéz ,.,Lja Denise Bell-Auomey [n Fact
Signulure ol g member ur authorized represeittative of a member Printed or typed name ol signee

I herehy aceept the appoingment as regisiered ugent and agree (o act in this capaciry. | further agree o comply with the
provisions of all stanires relarive 1o the proper and complere performence of miv duries, and 1 am familiar vith émd accepr
the wbliparions of my position as registered agent as provided for in Chapter 605, F.N. Or_if this document is being filed
o merely reflectu c'}l_ungc in the regisiered cgﬁ?cc uddress. Thérehy confirm thue the limited liubility company has béen
noiifred i writing of this change
3y C T Corporation System AL

Signature of Registered Agent Teanne Ielson-Asst. Scey

Division of Corporationss P.Q. Box 6327e Talahassee, FL 32314
FILING FEE: $25.00



