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

Pursuant to the provisions of sectivas 6050014 ar 8030116, Florida Stanaes, the undersigned lmded tiahiline compam
suhmits the following statement in arder to chunge its registered office or registered ageat, or both, in the State of Florida,

PALM MEDICAL CENTER - AVENTURA, LLC

1. Namg of the imited liability company:

2 (a) 16241 BISCAYNE BLVD.
SO
Principal oftice address of limited hability company: Mailing address of limnted Hahiluy company;
(Nute; MUST RESTREET ADDRESY) {Note: MAY RE POST OFFICE BUN)

2600 DOUGLAS RD.

AVENTURA, Fi. 33160 SUITE 308

CORAL GABLES, FLL 33§34

L6 26450

07082016
X Date of Nling/registration in Florida 4. Documens number
. COGENCY GLOBAL INC.
5oqa)

Registered Apent and Registered Office shown on the records of the Florida Dept, of State:
[15 NORTH CALHOUN ST,
(MUST BF FLORIDA STREET ADDRESS)

Repistered Office Address
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Enter name of NEW Regivtered Agent andior NEW Registered Office sddress: - -C,:: -:g
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NEW Registered Office Address:

Narth Ml Beach Fl 334408

If the linuted labihty company is not orgamized under the Taws of the State of Florida, it is hereby contirmed that after the

change or changes are made. the Florida street address of the registered oftice and the business oftice of the repistered
agent will be dentical. Oroin the case of a Flonda limited habitity company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agrecient of the limited lability compaay,

Marja Sourza, Atorney-in-Fact
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Printed o typed nantie ol vigoee

Signature of o Memher or asthorized representative of a member

fhereby aceept the appoiniment ay registered agent and agree o act i this capueite. 1 further u]x;rru to complvovith the

provisions of all stututes relative 1o the proper and complete performance of my dwiies, and Tam familicr with and aceept
lod

the obligatioms of my position as registered agent as provided for in Chaprer 605, F.8 Or. i this document is being il
to merely reflect a change in the registered qi?u'u address, Thereby confirm that the limited Tiability compam: has been

notified tn writing of this change.

fl‘//.,-v Z S Marja Souza. Special Sceretary

Sigoalure of Regisfefed Agent 7

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