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CHANGE QF REGISTERED OFFICE AND AGENT
QUTPATIENT JOINT CENTER OF AMERICA LLC

TO: SECRETARY QF STATE OF FLORIDA

i, The nume of the Qutpatient Joint Center of America LLC.

2. The current reglstered office is located at 5237 Summerlin Commons, Sulte 400, Fort
Myery, Florida 33907,

3 Tlhe registeved office will be changed to 333 3 Avenue North, Suite 200, St. Patershurg,
Florida 33701,

4. The current l.‘egistercd agent s Lepallne Corporate Services, [nc : &

5. The successor registered agent will be Chestnut Business Services, LLC. %

6. All changes madc above have been authorlzed by the Company*s members, "',‘_:_3 ;.:

i

DATED: Octoberl%i_, 2018, ;E e
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“~Philip Ciii’f‘ord,w:-r

ACKNOWLEDGMENT

I hereby pccept to act in this capacity, and ogree to comply with the provisions &f all
statutes relative to the proper and complete performance of my duties. I am familiar with and
accept the obligations of §605, Florida Stntutes.

Cliestnut Business Se
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