(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] Picxup [] war [] malL

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

L17000259 227

MO O

300331917573

OT/ESAT3-~01050~ 005 #2500
—-‘ -
p D .
=¥
r~ ke |
> ’
i h '”
P-_’ Ain—
9% w
m-( (¥ 2]
. I ' !
Ry B
b P
= Tea B 4
> -



STATEMENT OF CHANGE OF REGISTERED OFFICY. OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY (,'():\,ll’l;\_-\'\"

»*

Pursuant to the provisions of sections 603.01 148 or 603,0116, Florida Stataes, the undersigned limired lidhilitv company
suhmits the following statement in order 1o change ity regisiered office or registered agent, or both. in the Staie of
Florida.

1. Name of the timited lability company: MULTISPECIALTY HEALTH NETWORK OF FLORIDA. LLC

[

(a) 1301 RIWVERPLACE BLVD STE 800
Principal otlice address of hmited Habitity comnpany; Maihing address of limited Babilits campiny:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOY)

(hy 102 WOODMONT BLVD STE 350

JACKSONVILLE, FL 32207

NASHVILLE TN 37205

1212112017 L17000259927
3 Date of filing/registration in Florida 4.

Document number
3, (a) CT CORPORATION SYSTEM

Registered Agent and Registered (Mfice <hvwn un the records of the Florida Dept. of St

1200 S PINE ISLAND RD

- - .
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS) g% ﬁj
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(b) _Corporation Service Company 81_}: cj
Enter name of NEVW Registered Apgent and/or NEW Registered Office addreas: = _): A
Din 9
> B v

1201 Hays Street
NEW Registered Ottiee Address:

Tallahassee . F1. 32301

I the limited liability company is not organized under the laws of the State of Florida, it is hereby coniirmed that atter
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 hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/S/ Hutton Eadie

Hutton Eadie, Authorized Person
Printed or typed name of signee
L hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of afl statuies relative 1o the proper and complete performoance of my dutiex, and | am _ﬁumhur with und aceepn
the obligations of my position as registered agent as provided for in Chapteér 603, FS Or i this document is being filce
tomerely reflect u change in the Fegistered office address, [ héreby confirm that the limited Tiability company has boen
noticpn writing of thi. chu.‘n‘u 5

: LAOLE o \U\b\‘_’p

Signature o7 Registered Agent Corporation SL‘I'\\(CC Company

Signature of o member o1 authorized representitive o1’ s member

BY: Grace I Kirby, Asst. Vice President
Division of Corporationse 2.0, Box 6327e Tullithussee, FL 32314

FILING FEE: 825.04
INHSIS (214



