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

Pursuant 1o the provisions of sections 6050114 or 603.01 16, Florida Statutes, the undersiened limited liehility compuny

e submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liabitity company: CARDIAC CIN OF FLORIDA. LLC

2. (a) 1301 RIVERPLACE BLVD., STE. 800 (by 102 WOODMONT BLVD., STE. 350
Principal ofMice uddress of himited liabikity company:
(Note: MUST BE STREET ADDRESS

Muiling address of limied Habiluy companay:
(Note: MAY BE POST QFFICE BOX)

JACKSONVILLE, FL 32207 NASHVHLE, TN 37205

12/21/2017 L 17000259957
3. Drate of fOiling/registration in Florida 4.

Docuement number

L

(1) __C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS]

PLANTATION CFL. 33324
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m et
(b) _Corporation Service Company N ;g - T
Enter name of XEW Repistered Apent andfor NEW Revistered Office address: :P:’:"' ;
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AT
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1201 Hays Street : ™Mo m
NEW Registered Office Address: ;33;: B I
o e o
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Tallahassee _ . Fl._ 32301

I the timited Yiability 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 regisiered 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 authonzed by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liability company.

/5/ Hutton Eadie

Hutton Eadie, Authonzed Person
Stgnature of @ member o5 authorized representatise of o member

I'rinted or tvped nume ot signec

L hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and aceepn
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is being filed
tor merelv reflecta change in the registered ()j%ic'e address, {hereby confirm thae the {imited liahiliny company has beea

notiicphdn writing of thiy change?
. Ao.c o LR b\ A

Signature ol Registered Agent Corporation SE\\CC Company  BY: Grace E. Kirby, Asst, Vice Presudent

Division of Corporativnse .0, Box 6327# Tallahassee, F1, 32314
FILING FEE: §25.00
INHSTR (214



