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

Pursuant to the provisions of seciions 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liab:’!f;,v company
the

.}'I_:bmgs the following statement in order (o change its registered office or registered agent. or both. in Srate of
Horida,

. . C PHYSICIANS PARTNERS GROUP MERGER, LL
1. Name of the limitad liability company: ________Swu________ S ERG ¢

2. (a) {b
Principe! office uddress of limited Linbility company: Mailing address of Himited liabilizy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE FOST OFFICE BOX)
8004 NWw 154 ST, STE #208 8004 NYY 154 ST, STE #208
MIAMI LAKES, FL 33C18 MIAMI LAKES, FL 33016
03/08/2017 Li7000052260

3. Nate of filing/registration in Florida 4. Document number
. @) SO0 IOR

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

Registered Office Addiess  (MUST BE FLORIDA STREET ANBRESS)
BOD4 NW 154 ST, STE #208

MIAMI LAKES 1',1.".’,3016

RV

€T Corporation System K
(b} L
Enter rate of NEW Registered agent ond‘or NEW Registered Office pddress:

NEW chincrc?dﬂicc Addiess:
1200 Sputh Pine Ishand Road

Plantation 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limitec liability company, it is hereby confirmed that the change(s)
was/were authorized by an afﬁ;?tivc vole of the members of the limited fiability company or as otherwise provided in

the articles of organizatigh or th o;yﬁiryg«ér’nem of the limited liability company.
// é / Marlow Hernandez
Signaade ok’ miftkef oreuthoriqed @Fﬁoﬂth‘a member
! _

1 hereby aceept the appointment as registered agept and agree tg act In this capacity. I further agree to comply with the
pravisions of all statutes relative to the pr?fve te performance of my duties. and I am famiiiar with and accep!
the oblif;arions of my position as regisi¢red agent as provided for in Chapiér 605, F.5. Or, if this documenl is heing filed
to merely refleci a Change in the regisiered affice address, [ hereby confirm that the limited liahility company has beéen
notified in writing of this change. » Chestre Kaim
By: C T Camporation System lemw/ Atz By

Signature of Registered Agent

Prinzed or typed name of iignee

Divistan of Corporationss P.(). Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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