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STATEMENT OF CHANGE OF

Pursuant to the

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submils the falfgw
Florida.

L

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
2. (a)

ing statement in order to change its vegisteved office or registered agent, or both, in the State of
Name of the limited liability company:

Oceanview Medicine, PLLC
Principal offl

(d)
ce address of limbted labllity company:
(Nete: MUST BE STREET ADDRESS)
6817 Southpoint Pkwy, Ste 503

Mailing address of limited liability company:
(Note; MAY BY POST OFFICE BOX)
. 6817 Southpoint Pkwy, Ste 503
Jacksonville, FL 32216 Jacksonville, F1 32216
01/15/2016 L.16000009293
3. Date of filing/registration in Florida 4, Docurmnent number
5. (@)
Registered Agent and Registered Office shown pa the records of the Florida Dept. of State:
Xiaoyu Li = R ‘
Registered Offico Address  (MUSTBE FLORIRASTREET ADDRESS) 22 -n
14486 Cherry Lake Dr W 2 4G ?::'
Jacksonville FL 32258 < g M
2% 0
= WO
() f B
Enter name of NEW Regjstered Agent and/or NEW Registered Qffice addreas; S Ty
nter na ana/ or % on
NEW Registered Office Addreas:
6817 Southpoint Plowy, Ste 503
Jacksonville

JFL_ 32216
If the limited liability company is not organized under 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 Florida limited 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 otherwise provided in
the articles of orggt:iwinn or thc’g '

etating agreement of the limited liability company.
Signature of a rfember or authoftzed Tepresentative of a member

1 hereby accepy the appointment as registered agent and
Drovisions of ail starites relotive 1o the proper and compl
the obligations qu my position as registered a

to merely reflecfac

Beverly A. Pascoe
i
notified in writing of th

Printed or typed name of signee
agree {g act in this capacity. [ further agree to comply with the
gggerfor ce of pdu rye.s', éf?rd Lam ﬁzrmih'ar wr’ﬂl: gnﬂ accept
i regi ent as provided for in Chapter 605, 1.5, Or, gf thi§ document is being filed
ge %he registered office address, I hereby confrgm that the limited liability company has been
s change.
Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL: 32314
FILING FEE: $25.00
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