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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY C.()M PANY

2

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stetutes, the undersigned limited liabilite company
submits the following statement in order 1o change its regisiered office or registered agent, or hoth. in the Siate of

4

Florida.
CARDIAC CIN OF JACKSONVILLE. LLC

1. Name ol the limited liability company:
102 WOODMONT BLVD.. STE. 350

2. (1) 1301 RIVERPLACE BLVD., STE. 800 (b)
Principal oftice address ot limited Hability company: Mailing address of miwd lability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32207 NASHVILLE, TN 37205
1212112017 L17000259991
3. Date of filing/registrution in Florida 4. Duocument number

(1) __C T CORPORATION SYSTEM

Registered Agent and Registered O1fice shown on the records ot the Florida Plepl. of Sizsic:

L¥)

1200 SOUTH PINE ISLAND ROAD
(MUST BE FLORIDA STREET ADDRESS)

Registered (hice Address
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(hy _Corporation Service Company 5’;;’ ——
Enier name of NEW Registered Apent andfor NEW Reoistered Office address: E_‘x(’ s‘, [
PR = .
-5 p M
™w
1201 Hays Street . og ps { ]
NEW Registered Otlice Address: ..:9.,.\4 .
Dy
- o

Tallahassee CFE 32301

ITthe limited iiability company is not organized under the faws of the State ot Florida, i1 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 ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized 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 limited Hability company.

/S/ Hutton Eadie Hutton Eadie, Authorized Person
Frinted or typed name of signee

Signaure af a member or autherized representative of u member

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree io comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am j&(mri!iur with amd aceept
the nbligations of my position us registered vgent as provided jor in Chaprér 603, F.S. Or, f{lhr}' document is heing filvd
o n_m_*re';‘\" reflect o change in the registered office address. D hereby confirm that the Limited Tiahility company has Been
noriephdn writing of {hl.z changg’

, Y N \(___"'_/Mf\‘;\,fﬂ___
BY: Grace E. Kirby, Asst. Vice President

Nignature of Registered Ageat Corporation Serwjce Company

Bivision of Corporationse P.0). Box 6327 Tullahassee, FIL 32314
FILING FEE: S25.00
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