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To: 18506176383 Page: Jof 3 2021-08-11 15:29.33 CST 19542080845 From. Ranas McGraw
DocuSign Envelope |D: 23625866-DECB-4E74-951C-F287C8390F2C ,
STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ravisions of sections 803.00 14 or 605.01 16, Flovida Statutes, the undersigned limited liabiline company
ing statement in order 1o change its regisiered office or reqistered agem, or both, in the State of

Pursuans to the /
submits the follow
Florida,
. s West Colonial Physician Group, LLC
. Name of the lunited liability company; © d e
2 () (b)
Principal otfice nddress ol limited Linbility company: Muthing address of Limited Hability company:
iNote: MUST BE STREET ADDRESS) {Note: MAY BE POST O FICE BOX)
121 South Orange Ave. Sic 940 127 Sowth Ormange Ave, Sie 940
Orlando, FL 32801 Orlanga, FL 32801
091972016 L6000t 74351
3 Date of filing/registration in [lorida 4. Document number
... Michael ) Sonino
5. ()
Registered Agent and Regisiered Oftice shawn on the records of the Florida Thept. of State.

(HUST BE FLORIDA STREET ADDRESS)

Kegistered Oflice Address

7875 SW 104th Sueet, Ste 103
33136 r

Miami
e

C T Corporution System

(b
Enier nume of NEW Registered Swent and‘or NEW istere ¢ gns
S

937 4

NEW Registerod Oftice Address:
1200 South Ping Lsland Road

Plantation RERRZ
.FL
If the limited liability company is not organized under the laws of the State of Florida. 1t 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 linbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in

tesmtration or the operating agreement of the timited liability company.
Leslie Prizant

 Herater of aithorised representative of a member Printed o1 tped namie ol signee
went and agree i act in this capacity. | further agree i comply wiih the
performance of my dugies, and 1 am Jamiliar with imd aceeps
3N Or ifthis document is being filed
fability company hus béen

the artic

Signature o
1 hereby aceept the appointment as regisiered ag
provisions of all staniites relative 1o the proper and complele
the pbligations of my position as regiseered agent as provided for in Chaptér 605, F.N. Or, |
1o merelv reflect’a chunge in the regisiered office address, T héreby confirm that the limired
rotifted in wreiting of thiy change.
By: C T Corporation Systes Yadn ‘e Sandra Zwijack. Assl. Secretary
Stgnature of Regtstered Agend

Division of Carporationse P.O. Box 6327e Tallahassee, F1. 32314
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