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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

}E;bm_gs the following statentent in order 10 change ifs registered office or registered agent, or both, in r?e State of
Florida,

|, Name of the limited linbility company: W OreD MEDICAL MANAGEMENT SGLUTIONS LLC
2. (a) 1380 NE MIAMI GARDENS DR 220

Principal office address of limited Hability company:
{Note: MUSTBE STREET ADDRESS)

NORTH MIAMI BEACH, FL 33179

®) 1380 NE MIAMI GARDENS DR 220

Mailing addrcss of limited Hability company:
(Nofe; MAY BE POST OFFICE BOX)

NORTH MIAMI BEACH, FL 33179

07/19/2016

3. Date of filing/registration in Floride 4,
5. () SERBER & ASSOCIATES, P.A.

Regisiered Agent and Registered Offico shown on the recordd of the Florida Dept. of Statc;

2875 NE 191 STREET
Registered Office Address

L16000135623

Document number

(MUST BE FLORIDA STREET ADDRESS)

SUITE 801
3 .
AVENTURA 5, 33180 e &
' T = - .
}'7}-: ‘-": b
o John G. Admire, Esq. = ? -
Erter name of NEW Registeved Agent and/or NEW Replstersd Office address: R
—o. Ero 0%
Sulllvan, Admire & Sullivan, P.A, =TT u=ag
TV P
NEW Registered Office Address: E’Q (__‘
2555 Ponce de Leon Boulevard, Suite 320 T -

Coral Gables pL88134

If the limited liability company is not organized under the laws of the State of Flarida, 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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgrized by an affirmative votc of the members of the limited liability company or as otherwise provided in
rion or the operating agreement of the limjted liability company.

Kristine Roy, Attorney-in-Fact

Signarure or suthorized reprasentative of a mamber Printed or typed name of signoe
I hereby a e appointment as registered agent and agree tg act in this capacity, I further agree to comply with the
provis;'c':};u sraru?e%' relative to tf-.-g prgner gﬁd com, leﬁe performance of rg_g' a'urz.v, 8:1& Lam familiar wiijﬁ d acgept
the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, :1( this document is being filed
’-;.:_‘,..,\ ;:hnge j?n the registered office address, I hereby confirm that the limited liability company has béen
W 2 o ChRarge.
’mn Kristine Roy, Attornay-in-Fact
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TILING FEE: §25.00
TNHS) 8 (2/14)



