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STATEMENT OF CHANGE OF

From: Darran \Wallac

|

sections 605.0114 or 605.0116, F
submits the following statemen

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani fo the provisions of

{ in order to change its regisiered

L

lorida Statutes, the undersigned [imited liability company
office or registered agent, or botk, in the Siate of Florida.
Name of the limited liability company:

1407 V]‘Scﬂya Pakaay
2. (a)

Principal office address of limtited lisbility compary:

1407 Viscays Parkway
(b)
({Vore: _)‘_fﬂTHEﬂREETMﬁ)
Upit 2

Mailing address of limited lisbility company:
{Note: MAY BE POST OFFICE BOX)
Unit 2
Cupe Coral, FL 33990 Cape Coral, FL 33990
3/29/2018 L18000079026
3. Date of filing/registration in Florida 4. Document number
5. (a) HF Registered Agents, LLC

Hegistered Agent and Registered Difice shown on the records of the Florida Dept. of State:
HF Registered Agents, LLC

Registered Office Address RIDA STREE s,
1715 Monroc Street

(] " :C?:
T IRAT M
Fort M 01 T B
ort Myers ’ FL3399 = 'ql c&‘%
¥ — r"
() Spectrum Medical Parmers, Inc. e 7'2 o m
1924
Eunter name of NEW Registered Agent end/or NEW Ragiytared Qffice address < -:?:
LN O
i Ty W
Spectrum Medical Parmers, Inc. ; 'P‘ w
NEW Registered Office Address: i w
525 Technology Park, Suite 109
Lake Mary 32746
‘ ,FL
If the limited liability company i
change or changes are made, the

s not organized under the laws of t
agent will be identical, Or, in the case of 2

he State of Florida, it is hereby confirmed that afier the
Florida strect address of the registered office and the business office of the registered
Florida limited liability company, it is hercby confirmed that the change(s)
wrs/were authorized by an affirmative 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.
_,4¢-u:u|-d- lz.cxd
Signature of 8 member or suthorized representative of a member

Anpand Raj Mahadevan, M.D.
! hereby accept t

he appointment as registered agent and a
provisions of all statutes relative (o the pro,
the abh;auon.r of my position as registered a,
fo merey r

Printed of typed pame of signee
ree to dct in this capacity. I further
er and complele performa
] i ent as
" eflect a change in the regisiered o
notified in writing of

agree {0 comgly with the
nce of % duties, and | amﬁzm;“ar with and accept
rovided for in Chapter 605, F.S. Or, a{ this document is bea‘nbg Sfiled
; tce address, ] hereby confirm that the fimited liability company has beéen
is chanrge.
. log FAq By: Steve: Fehr, CFQ
§ignamure of Registercd Agent

Division of Corporationss P.O, Box 6327e Tallahassee, FL 32314
TNHS18 (2/14)
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