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

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liabiluy company:
.}g}hn_u;.v the fotlowing statement in order 1o change s registered office or registered agent, or both, m the Stare of
“orida.

. L CYE INSTITUTE OPTICAL, L.L C.
. Name of the limited liability company: ST Al

No Change Na Change
2 () ¢ oo (b) h ng
Prineipal otfice sddress ot tinsied fability: company: Mailing addiess af liamited Rability company-
(Nate: MUST BESTRES T ADDRENS) (Note: MAY BE DOST OFFICE BOXN)
03:0372016 L 16000043527
3. Date of fHling/registration in Flonda 4, Document number
(a) WEINSTOCK, STEPHEN MM.D.
1

Registered Agent and Registered Oftice shawn on the records of the Florida Dept, of State:

Rugistered O1Tice Addiesy  (MUST BE FLORIDASTREET ADDRESS)
148 - 1ITILSTREET 5.W.

LARGO . 13770

C T Cuorporatiun System

(b)

Enter mame of SEW Registered Avent and’or NEW Repisteved Office pudyess:

NEW Registered OHiice Address:

1200 South Pine Island Road

Plantation ERRRE!
FL

3

If the limited lability company is not organized under the laws ol the State of Florida, it is hercby conlirmed that after
the change or changes are made, the Florida sureet 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 artickes of organization or the operating agreement of the limited liability company.

SUE T :.f/' Ohmeiopnny Cehimar At g
Stanature of 2 wember or authwrized representutive oFa menber Printed or typed name of signes

1 hereby aceept the appointment as regisiered agens and agrece (o uct in this cupacity. | further ugree to comply: with the
provisions of all stanves relative to the proper and compiere performance of my dujes, and L am amiliar with i aceept
the vhligations of my position s regisicred agent as provided for in Chapier 603, .5 Or, if this document i Aeing filed
10 merel reflect o change in the regiered office address. 7 horeby conjirm that the limited Tiability company s ocen
notifted in voriing of this change.

. £ T Corporation Sysiem N R i
By Deise Bell Asst Sectetany hnd .
Signiure of Regsstered Agent

Division of Corporationss P.O. Box 6327 Tallahassec. F1. 32314
FILING FEE: $25.00
INHS IR (2014

Thold 51008 Wakas Bluser Gl



