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LIMITED LIABILITY COMPANY
5.0016, Florida Stanwes, the undersigned limited liahifity company
rered office or registered agent, or both, m the State of

To. Page 30of 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
Prrsuant o the provisions of secrions 605.01 14 or 60

submus the foflowing stateinent in order to change 1s regis
MEDOPTICALFRANCHISEILC

Florda.
1. Name of the limied liability company:
2o (bie
Principal office address ol lated Tibility company: Mailiie address of limtted Hability company:
(Note: MUST RBESTREET ADDRESS) (Note: MAY BEPOST OERICE BOX)
IR0ISUONGRESSAVE INGISCONGRESSAVE
PALMSPRINGS FL3I3406] PALMSPRINGS FL3316!E
120172015 L1 5000200694
3. Date of filing/registration in Florida 4, Dovument number
30
Repistered Agent and Registesed Office shown on the records ot the Florida Depr. of State:
ZIFRONY MATTHREW FRQ.
Ragisteral Oftice Addvess  (MOST BE FLORID STREET ADDRESS) Il
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Enter nume of NEW Registgred Azept andior NEW Registeced Ofkce sidel fpsy: :U' d
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CTCorporationSysiem

NEW Registered Office Address:

12005outhPinelslamdRood

3334
FL
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I'lantstion
I the limited lability company is rot organized under the laws of the State of Florida, it is hercby confirmed that afier
re made, the Florida street address of the registercd office and the business oftice of the registered

the change or changes a
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the char
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organizztion or the operating agreement of the limited hability comnpany.
BlakeKeaton, AwmborizedPerson
i Printed of 1yped pamw of S1Enee
rec to act in thes capacine | further t.';,grev to cemply with the
foed
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Tignature of & member or suthorized representative afa member
le performance of my dutiey, and Tam Jumifien wirn @nd aceep(

provisiis of all siatndes relarive o 1 ) ? ] i Gy
the obhgarions of my position as registered agent us, provided for m Chaptar 503, F.5. Or, jf this document is being filee
to merely reflecra chry;gu }'n the regisiered office adddress, Thereby confirm that the limied liability compuany Treax Aden
Retificd I wreilingg of s changc. - ;
4 g of = James M. Halpin
Assislant Sectotary
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_il';m:uum ol Regddierad Agent
Division of Corporationss P.O. Box 6327~ Tallahassce. FI. 32314
FILING FEE: 82550

! herebvaceepr the appointnent as registercd agend and ay
o the proper and comple 14
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