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

Pursuard to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability co
submits the following statement in order to changa its registered office or registered ageni, or both, in the State of Florida

1. Name of the limited liability company: MIAVIP MEDICAL STA GLLC
6375 NW 120TH DRIVE (®) 6375 NW 120TH DRIVE
address of limited liability company:

2. (a)
Principal office eddresa of limited liabifity company: Mailing
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
CORAL SPRINGS, FL 33076

CORAL SPRINGS, FL 33076

JUNE 23, 2017 L17000136309
3. Date of filing/registration in Florida 4, Document number
5. (@) PCRALLC
Registered Agent and Reglstered Office shown on the reconds of the Florida Dept. of State:
LYNN FINANCIAL CENTER :4?-%'-3 S
R ' ~a
Regismered Office Addwess  (MUST BH FLORIDA STREET ADDRESS) e ,‘:,_]" T]
1905 NW CORPORATE BLVD, SUTTE 310 it Y
=2 oy
BOCA RATON g 33431 i
: s 2 M
o
() CAPTTOL CORPORATE SERVICES, INC. e O
Fnicr name of NEW Registersd Agent and/or NEW Reglstered Office addren: =
ms —
w5y

515 EAST PARK AVENUE ZND FL
NEW Registered Office Address:

TALLAHASSEE FL 32301

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 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 liability company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ing agreement of the limited liability company.

the mrticles of ization or the o
M JUSTIN BARACK, MANAGER
Signdtoreof ¥ memberor cith ﬁMWam Printzd or typed name of signee
1 hereby acgt @00 inime tered agent and a to act in this capacity. I further e 1o comply with the
pmvi!i:m f glls e{? relative to thfgro gngdcomple per, e of m durga, arﬁ‘uriv 1 am famitiar w‘;f_,fand accept
the obligatitfis o position ig regisier. ent as ovidfﬂ Jor in Chgprer 605, Ff Or, y’ thtﬁ.dacmt is betng filed
to merely reflect a change in the regisiered office , [ héreby confirm that the limited liahility company has béen
norifie writing of this change.
S
“Signature of Registered Agont

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
‘FILING FEE: 525.00

INHS18 (2/14)



