L 1L00DOT87HS

(Reguesior's Name)

UMMM

N 500420344005

— ~s
= 1:- 1 T
(City/Staie/Zip/Phone #) — ~2
N
fatiy rm Y
= (] R
P
[] pekup ] war [] mar L - -
u‘_J‘ T = H
- -
M -0 “ T-‘L
= E
{Business Entity Name) gﬂ_ ) - -
R
T WD
>
{Document Number)
Certilied Copies Certificates of Status
Special Instructions 1o Filing Officer: "
<
P
IS
- 'f -y
Y
e r> (Q;, n'}
rc‘/\ ! — T
o~ = N
g
~ on, —
(S o=
Somoo I

Office Use Only




s

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 170093 8183052
AUTHORIZATION ' .’7,._,:',\”5'2:’;3 Tl

COST LIMIT : § 25.0-

ORDER DATE : December 5, 2023

ORDER TIME : 9:31 AM

ORDER NO. : 170093-063

CUSTOMER NO: 8183052

CHANGE OF AGENT

NAME: FRANK JAMES ANDRES, MD, II LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




I

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

Pursuant (o the provisions of sections 6035.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

- N - FRANK JAMES ANDRES, MD 11, LLC
1. Name of the limited liability company:

2. (a) 1501 YAMATO ROAD, SUITE 200 W (b) 4010 W, Boy Scout Blvd, Suite 500
Principal ofTice address of limited liability compuany: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
BOCA RATON, FL 33431 Tampa, FL 33607
04i21/2016 16000078745
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida'Dépt. of Siate:
UPM SERVICE CORP.
Registered OtTice Address  (MUST BE FLORIDA STREET ADDRESS)
1501 YAMATO ROAD, STE. 200 WEST
BOCA RATON L 33431 —_
- FL I =
.. ~o
o=
(b) EA - I
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: E; I — i
ot o=
Corporation Service Compan S - N B B
arp e Lompany o - ¢
NEW Registered Oftfice Address: 'E, t - W
=
1201 Hays Street grﬁ o

Tallahassee Fi 32301

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 organization or the operating agreement of the limited liability company.

1/ Jill Cileni Jill Cilmi, Authorized Person
Signatre of a member or authorized representative of o member

Printed or typed name of signee

{ hereby accept the appointment as registered agemt and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes refative to the proper and complere performance of my dwties. and | am familiar with and aecept
the abligutions of my position as registered agent as provided for in Chapeér 603, F.5. Or, rfn’u's document is being filed
(0 mqre%v reflect a change in the registered office address, | herehy confirm that the limited tiability company has ﬁ" ren
notified inwriting of this change. ’

Mies ‘C’_’ﬁ\/u\b‘u Grace E. Kirby. Asst. Vice President

Signature of Registered Agett

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI8 (2/14)



