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

Pursuant to the provislons of sections 605.01 14 or §05.0116, Florida Statutes, the undersigned limited lability compun
submits 1he following statement in order (o change [t reglstered office or registered agent, f? both, in the S!ara%f FIofidaJ.‘

. Name of the limited l1abllity company: ~ECIS PHYSICIANS GROUP, LLC.
{8850 U.S. HIGHWAY 441
2. (o)

®) 18830 U.S. HIGHWAY 44|

Principal offloe addrese of limited lisbllity company:
(Note: MUST AR STREXT ADDABSS)
SUITE A

Mailing addrass of fimited lixhility company:
(ele: MAY BE POST OFFICE BOX)
SUTTE A

MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757

H18/2016 L1600021 2068

3 Date of filing/registration in Florida 4.
5. (a) CF RBQISTERED AGENT, INC.

Document number

Registered Agent and Rogishwred Office thown an the recurdy of the Flerids Dept. of State:
160 3. ASHLEY DRIVE

Reglatered Offive Address  (MUST 25 FLORIDA STREET ADDRESS)

SUITE 400
TAMPA
p 33602 _
e, ro
1 - =
NRAI Services, Inc. ~o=
® 25 =2
Enter name of NEYY Roglatoredt Agent and/or NEW Resiatprod Qfficy addreny: T ch -
7, Fa —
=. ™~ -—
1200 SOUTH PINE ISLAND RD EACRY NS im
m H
NEW Reglatered Office Addrags: _ﬂ E_' _:E o
e
Sx @
_ Y
fow Sy
PLANTATION g 30024 = (o5}

{f the limited liability com i3 not organized under the laws of the State of Florida, It is hereby confirned that after the
changs or changes are mads, the Florida street address of the registared office and the business office of the repistered
agant will be [dentical. Or, in the case of a Plorlda limited liability company, it I3 hereby confirmed that the change{s)
wat/were suthorized by an affirmative v the members of the limited ltability company or as otherwise provided in

i j operating agreement of the timited liabitity company. ’

jf (]

Print!;d of [ype, of sig?

ignature of o mzmber or authorezad representative of o member

{ hareby accept the appointmeni as registered agen! and afru {g act In this ¢
[ {

1ty. [ further agree to comply with the
provisions of all stauray relative io the proper and compl rformance af
the obligations ?f

£ pe rg_g e, deaAn omiliar with and acce‘g
fu ition g3 regglcrr ni a3 provided for in Chopter 805, F.S. Or, 1{ thif dncument Ly /5::;'" Jile

to %%r ffng% n the refistered office address, [ htreby confirm that the limited Ti

no

A ; ability company een
s \
. NRA! Servces, Inc. f%ﬁ C _ /05 z

Slgnatute of Registered Agnnt
e Natalie Leiba-Paul - Assistant Secretary

Divislon of Corporationae P.O. Boz 6327« Tallshassee, FL 32314
FILING FEE: $25.00
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