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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited labilite company:
submus the following siatement in order 1o change its registered office or registered agent, or both, in the State of

CONVIVA MIYSICIAN GROUD. LLC

Florida,
b, Nome ol the limited liabibity company:
No Change ™o Change
2 W) > b :
Principal office nddress ol linited linbility company: Mailing addiess of hinited liabilny company:
(Note: MUST BESTREET ADRESS) (Note: MAYEBE POST OFFICE BOX)
500 West Main Suceet
Louisville, KY 40202
10320107 L17000227822
3. Date of filing/registration in Florida 4. Document number

5 (u) CORPORATION SERVICE COMPANY
Registered Agent and Reaistered Office shown on the records of the Flarida Dept. of Stare:

CHUNT BE PLORIDA STREET ADDRESS)

Registered Oftiee Address

1201 [IAYS STREET
TALLAHASSEE 33301-2325
, FL
. Qv _
~ €T Corporation Systermn Y, a
(b o~ =
Enter name of NEW Registeped Apent andior NEW Regjstered Office asldress: -t :
= |
by (]
o [ R
= =
NEW Repistered Oftice Address: L ™
-7 I
1200 South Pine Island Read g X
BER
S~ M

Planmation 33324
.FL
[ the Hmited liabilisy company is not organized under the laws of the State of Florida. i1 is hereby confirmed that after
the change or changes are made. the Flerida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

seganizattn or the operating agreement of the limited lability company.

the 'irlitlf.‘fﬂ}'
ﬁ'cz P N Jac Davis, Manager
’

&7 Signatueg of & member mauthorized representative oy mentber Printed or yped name of signee

! herehy wccepnt the appoiniment as registered agent and agrec tg act in this capuciiy. | further agree to comply with the
provisions of all starnies relarive 1w the proper aid complete performance of my duries, andd Lam fumliar with and aceepr
wpent as provided for m Chgpiér 603, F.50 Or, if this documenit s peing filed

1o mevely reflecta change in the regisiered office address, Thérebv confirm that the Himited Tiability compeny has béen

the abligations of my position s registered ¢ /}

ratified in weitime of this change.
T {or 1on Svstem

A§ ! aonnrpnglgt;?ttﬁg),[lox 6327e Tallahassee, FLL 32314

FILING FEF.: §25.00




