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STATEMENT OF (fHAN(E;I". OF REGISTERED OFFICE OR REGISTERED AGEN'[}(‘JR BOTH,F()R
LIMITED LIABILITY COMPANY & 5

wovisions uf sections 603.0114 or 6050116, Florida Statues. the undersivned fimited lohiliey company

emment in urder fo change Qs registered office or registered agent, or both, in the Swie of

Pursuani (o the /

suhmits the following st
Florida,
. . . T Trepsure Coast Integrated Healthears, LLC
i, Name of the limited Habilily company: ) 8 o
v W AN '
Yo 200 JIOSPITAL AVENUE 1! Treasure Coasl Integrealed Healthcare, LLC
Prneipal oitice address of imited Liabikily compuny: Mailing address of limited Diability company:
(Neote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
STUART, L 32994 Q. BOX 9010
STUART, FL 34643
02/28/2017 117000044478
3. Date of filing/registration in Florida 4, 1ocument rumoer
Thomas, Ramona
i (w) ' _
Hegistered Agent and Registered Oer shown onthe recards ol the Flarida Dept. of State:
&7 paa
. N IR gy g e =i ™ [~—=1
Registered (Mlice Address  (AMUST BE FLORIDA STREET ADDRESS) 20 =
prad
200 HOSPITAL AVENUE ; /.-', ;—; g
R o®
STUART 34994 e i
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C T Cagparation System ;11;, E‘“r %- it
e fe 2 O
Eoter nume of NEW Registered Agent andfor N Repiniered Olfice adidress: s e —
— >
= -
im W
NEW Registered Office Address:
1200 South Mine Island Road
Planiation Fl 33324
aws of the Stute of Florida, it is hereby confirmed tha: after
ol the regisiered

I the livited liabikity company is not organized under the |

the change or changes are made, the Florida strect address of the vegzistered office and the business oflice
Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)

v an affirmative vole of the members of the limited liahility company or as atherwise provided in

agent will be identical.
was/were authorized by
the articles of organization or the operaiing agreement of the limited Hability company.
e
Candice Abbett

Printed or 1 pedd naeme of signee

f Y - A
(il ez sALBEA
Signaure of o member or anthorized representative of a member
| hereby accept the uppointment as regisiered agenr and agree 10 oot i this capaciiv, 1 further agree to con fvwfth the
ivions of all statwies relorive to the proper and compiele performance of iy duiies, aned I am »/l:('.'.'m'!im' wirl and aceept
eind as privided for in Chapier 603, F.5 1k i this document is being file
v confirm that the mited Tiability company has Seen

Pf'l’}\'f\'l ! '
Ve obiigations af my posivion as registered ag
ffruu eledress, I hereb

t0 merely reflect a change in the registered ¢
septified D weiting of s change
C I Corparation System %% QJ ()
V U Assistant Secretary

By:
Signature ol Registered Ageul
Division uf Corporationss P.0. Box 6327« Tallahassee, F1. 32314
FILING FEE: $23.01
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