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

Prrsuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes. the undersigned limired liability company
submits ihe following statement in order 1o change iis registered office vr registered agent. or both, in the State of

Florida,
Vineland Physician Group, L1.C

F. Name of the limited liability company:

2. (a) {b}
Principal oftice address of Timited Lability company: Mailing address of limited Lubility company:

P } L }

(Note MUST BESTREET ADDRESY) (Note: MAY BE POSTOFEICE BOX)

121 South Oange Ave. Ste 940 121 South Orange Ave, Ste 940

Orlande, FL 32801

Orlando, FL 32801

L160001 83824

4. Documenl number

10712/2016

Date of filing/registration in Florida

fad

Michael J Sorinn

Registered Agent and Registened Oftice shown on the records of the Florida Dept. of State:

LHUST BE FLORIDA STREET ADDRESS)

Ruegistered Oltice Address

T87S SW 104th Street, Ste 103

e

Miami KL

SVHY Ty

C T Corporation Sysiem
¥ e
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Enter name of NEW Regivtered Avent andior NEW Registered

(b)

ice nddrens:

¢5:€ Hd 219NV 1282
g37t4

NEW Registered Qftice Address:

1200 South Pine Island Road

Plantation RRERS)
FL

3

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Hability 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 otherwisc provided in

the artic{cs SriYgMttyation or the operating agreement of the Hmited liability company.

Leatie 2igand Leslie Prizant

—_— A dethvar - -
Signature ol e mreher or Athot /el representalive of u member
1 hereby accept the appoingment as registered ugent and agree iy et in this capacity. 1 further ugree o com sl with the
provisions of all srarifes relarive 1o the prr;{)er and complete performance of my dues, and Lam Jupnliar with and aceepy
agent ax provided for in Chapter 602, F.N. Or, if 1his document is being filed

the vblivetions of m} POSITION s registeree . (O, if 1his i
10 meredy reflect a chunye in the registervd office address, Théreby confirm that the limited Tiability company has been

notitted in writing of this change. - ¢
C T Corporation System Lo i et iiack
By: p QLY Y _\bmu ¥ Sandra Zwijack, Assl. Secretary

Signalure of Registered Agenl

Printed oa typed name ol signee

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FH.ING FEE: §25.00
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