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

Pursuent o the /n‘mf:'s.frm.s‘ of sections 603.01 14 or 603.0116, Floridu Statutes, the indersigned limited liability company
subimits the following siatement in order 10 change its registered office ar registered agent, or both, in the State of

Fioride.
Village Physician Group. LLC

I, Name of the limited liability company:

L@ (b}
Principal otlice address of imited linbility compuny: Mailing address of himited Lability company:
(Note: MUST BESTREET ADDRKESS) (Nore: MAY BE POST (HVICE ROX)

121 South Omnge Ave. Stie 240 121 South Geange Ave. Ste 940
COrlandu, FL 32801 Oulandy, FL 32801
(17/30.20403 L15000130412

3. Daie ef filing/registration in Florida 4. Document number

.. . Michael J Sortino

5. (a)

Registered Agent and Registered OfYice showis on the records of the Florida Dept, of State:

(MHUST BE FLORIDA STREET ADDRESS)

Rewistered CGflice Address

|

¥

1

121 South Orange Ave. Ste 940

Y

Orlando El 32801

neo

[ 1w

255V

C T Corporation System

(b)
Enter nume of SEW Rewivtered Agent undior SEW Registered Offive nddyess.

ERIE

3

i

BS:E Hd 2190y 123

NEW Registered Oflice Address:
1200 South Pine [sland Road

Planation 131324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the arliglesorbsasgnmization or the operating agreeinent of the limited liabiliy company.
Leslie Prizant

Signatrre MR M suthotized representntive of 4 member Printed or typed nume of signee
i sointment ay registered agent and agree to act in this capuciry. | further agree w conply with the
provesions of all stanies refarive 1o the pm{)cr and complere performance of my duties, and [ am familior with imd accept
the ubligations of my posiion as registered agent as provided for in Chapeer 603, F.N. Or, il this document is being flled
10 merely reflecta chanve in the regisiered uﬁu'e address, Thereby conjirm that the limied tiability company has héen
notifted i writing of this change. .
C T Corporation Svstem L St .
P : S W gandra Zwijack. Asst, Secretary

I hereby aceept the aiy

By:
Signature of Registered Agenl

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00
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