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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOE
LIMITED LTABILITY COMPANY

Pursuani to the provisions of sections 6030010 or 603 0116, Florida Staiutes, the undersigned limited liohility compam

suhmits the following siatement in order 1o change its revistered opfice or registered agent, or hoth. in the Staie o,
Floridu,

i, Name ol the limited liability company: _CARDIAC CIN OF WEST PALM. LLC

2. (u) 4440 PGA BLVD., STE. 600 h) _102 WOODMONT BLVD, STE. 350
Principal otice address o Timived lability companyy: Manhing address of Hmiwed habihite company
(Note: MUNT BE STREET ADDRESY) (Nore: MAY BE POST GFFICE BON)
PALM BEACH GARDENS, FL. 33410 NASHVILLE, TN 37205
1212172017 L 17000260006 L
RE Date of filing/registration in Florida 1 Documeni number
A0 C TCORPORATION SYSTEM

Registered Agent and Registesed (tliee shown on the reeords of the Florada Dept ot Siate:

1200 SOUTH PINE ISLAND ROAD

Ruegistered Oihee Addiess IMUENTBE FLORIDASTREE D ADDRESNY]
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(h) _Corporation Service Compariv L _ .ﬁg B
Enier nume of NEW Revistered Aeent and’or AEW Revistered Ofve address: —wn O
o g
Eog i
Cirn 2'.
1201 Hays Street >

NEW Kegistered Ottice Address;

Tallahassee LKL 32301

It the Himited 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 ot the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited hability company., it is hereby confirmed that the change(s)
was/were authorized by an aificmative vote of the members of the limited lability 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
Signaere of o member or authorized representative ot a member

Printed or typed name of signe

D hereby aceept the appoiniment as registercd agent and ayree to act in this capacity. 1 further agree to comply with the
provisians of all statures reloiive 1o the proper and complete perpormunce of my duties. and {am Jamiliar with and accepi
the ohlivations of my position as regisierve u;cm as provided for in Chapter 603, F.S. O, r{ this document is being filed

7 It

tamerelv reflect a change in the registered off abiliny company hay Béen
notiiepd o writing of thix chengy”
o ___‘E N b \v 7

_ fce address. [herehye confirm thar the limited
Signature ol Kegistered Agent Corporation Scr\\'kcc Company  3Y: Grace E. Kirby, Asst Vice President

Division of Corporationse PO, Bux 6327 Tallahassee. FL 32314
FILING FEE: 525,00
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