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STATEMENT OF CHANGE QF REGISTERED (OVFICE OR REGISTERED AGENT OR BOTIL FOR
LINIITED LIARILIYY COMPANY
Plicedsidies Corprpa

Sarviercti o the prenvisinss of seceians OO8 (1o 0350278 Flovicia Stainees, the vadersiyed dmired i
e registored agest, or hodi Gaonhae Neae of

.
/ 5
e follosiing sencoient D ardee o clege Ny vogliterad offios

st Bire
P

PREMIER MEUROLOGY ANG WELINESE CENTER, LLC
b 1050 SE MONTEREZY ROAD

N o8 the linsied Habilitv cempany:

Mailing s lsens ot hrnied habliny compam

1
s gy 1050 SE MONTEREY ROAD
< .l- —a s temm
Principai whic Prasiie Huliling company
NI T 12 FREET AN ez 30 BITPOND P ERCT FON)
SWUNTE 302 SUITE 302
STUART, FL. 34988 STUART, FL. 34908
05/20/2015 L15000088701
L Duwme of flhngiegistadion in Florica A, Tlomimient niber
S {2y VEDB MILLSARS LAW FIRM, PA
Recined Office address OUSTEE FLORIDASTREET (DDRESS
TR0 W, CAMING REAL, #1890
BOCA RATON . -
PLETTSS AR AR ST waar we e [ Al M
(y CRARY BUCHANAN, P.A, = :
-I-.m:'.' wane of NFIV Registered Apent nnd:’nr_.:';'.i?\"\". Hu-u[crr(i(HT;::).(—I;'P‘“ T ”

J\,‘-\v Ragiziered Offine Addeenc
7539 SW FEDERAL HIGHWAY, SINTE 166

1) 34994

H

STUARTY
[ ihe Bevtied fishilite company is nef organized under the loves ot the Siate of Flordn, it is herehy condirned hat after
the change or changes are made, the Flonds sireet address of the regdstered office and the businass office of the repisiared
aperet with he idennieal. Or, e the coss of a Flonda Hmited Habilicy company, iis hevehy confirmed that the change(s)
wasswere authorized by an aiTionanve vole o' the membens of the [imited fiabitity cormpany or as otherwise provided (o
non or the aperating agrecaren of ihe ipdied hability company.
SAM S. YONO, Authorized Member

Pristes] o typzd same o signee

e articleg of voganiy
N

3 v FOpTeSIEnite ¢ i mamber
Fheredy cocep ihe apnolatment us regiseered wgent and agree fo aof i tis capeicity, { frther agrey o comply wiilt the
prrovicidny af el sfapiioy yefative io Hhed proper and complote pertoringnee of my digley, dotd Tam famifiar wigh | !
the abfiparans of my posiiion 4 regedied wyoend sy peovided gor in Clgprer 805 F.850 Or i his docimens ix beiig jHed
ey waisvefy veflect o Change In the regictered office address, Tidreby confirmalion e nded Vabilite compuny s Been
aotified in writing of s ¢ v - ’ ' ’ ’

4 R

HiEnrmas of Repthered FAgant
Divisiun of Covporationse .00 Hov 6327 Pallahosser, FE 32314
FILING FEE; $23.400 '
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