To: 1850617638

Division ¢ Co

208& ‘ egmw

|
Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

18000

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H21000303484 37))

00O A A

H210003034843JABC
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page. Doing so
will generaic another cover shect.

TE:
Divisisn of Cc*porat*ons
Fax #umber (830)617-53813

From:
Account Name 1 C T CORPORATION SYSTENM
hcccount MNumper : FCAQO00020023
Phone + {/14)3280-333%
Fax Kumber r {854)208-08453

**Enter the email address for this bus:iness enL$ty to be used for furure
Enter only ore email address plaase L

annual repors mailings.
Fmail Address: é;n# EE
LY o
R T &
LLC REGISTERED AGENT CHANGE go_ = ;
GOLDENROD PHYSICIAN GROUP, LLC Fe - &
5T X
|Cr:rtiﬁcmc of Status N QL_»__IL_“___ ;% w
(\D_, ;JZ-:-:| |Ccrliﬁcd Copy 0 7531:: o
. & X [Pngc Count | 02 s
- = = Estimated Charge J'l ~$25.00
(i el — -
RO
N
't :L:D :-'q_ !
R -3 o } - _ . R
& -
= iz

Electronmic Filing Menu Corporate Filing Menu

hutns:elile. sunbizoreseripts/clilcove.eane| 7112021 1:37:12 PAY



2021-08-11 15:23.58 CST 19542080845 From: Ranae McGraw

To: 18506176383 Page: Jof 3

DocuSign Envelope 10: 23625866-0ECE-4E74-851C-F2B7C639DF2C

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

Pursuant to the /;rlc)\-'i.\'ffm.'.‘ of sections 603.01 14 or 6005.01 16, Florida Stanes, the undersigned limired liabiline company
?}bn_n;,f the following statement in order to chunge us registered office or registered agent, or both, in the Stare of
Horida.

)\1;’l

Goldenrod Physician Group, 1.LLC

. Name of the limited liability company:
2. ta) (b)
Principal office nddress of limited Tability company: Mailing address of hmited tubility company:

[ Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BON)

121 8. Orunge Ave, Suite 940 Orlando, FL 32801

121 8. Orange Ave. Suite 940 Orlando, FL 32801

04302018 1800108148
3. Date of filing/registration in Florida 4. Document number
- SORTING. MICHAEL 1, CHIEF ACCOUNTING OFFICER . —
3.0 (a) | Py no
Registered Agent and Registered Oftice shown on the records of the Flozida Dept. of St e
prg '!,. =
ZiT —
" Pty ("]
Registered (_)i]|'ll.'c Address  VUST BE FLORIDA STREET ADDRESS) g: - _— N
- - ~o
7875 SW 104711 ST, SUITE 1M M -
) e _:‘U .
MIAMI ll Fl 33156 :(;
=N
. an

C T Corporation System

(b)
Enter nnme of NEW Registered Agent and‘or NEW Registered Office pddress:

NEW Registered Ofiice Address:

|
1200 South I'linc Island Road

Plantation 334
,FL

|
if the limited liabitity company is not organized under the laws of the State of Florida, itis hereby confirmed that after
he Florida strect address of the registered office and the business office of the registered
a Florida limited liability company., it is hereby confimmed that the change(s)

the change or changes are made. ¢
or as otherwise provided in

agent will be identical. Or.in the case of Y
was/were authorized by an affirmative vote of the members of the limited liability company

the articly \‘){alion or the operating agreement of the fimited Bability company.

MLPW taslie Prizant
Printed o typed nume of signee

Signature o o MRCTeT BFﬂumhm'iml representitive of wneniber

1 herebhy accept the appoiniment as registered agent and agree vy act in this copucity. I further ugree to c'um[:b' with the
provisions of all staniies relative 1o the proper and complete performance of my duties, and Lam jumiliarwith dnd aceepr
the obligations of myposition as regisiered agent as provided for in Chapter 605, K., ( v, if this document is being filed
10 merely reflecra change in the registered u_]j?cc address, [ herchy confirm that the {imited liability compuny has péen
nefiftecd n writing of iy change. n

> T Corpotation Svs -

By CT Corps 'alf‘m ystem Ny "T}’g’ﬁ Sandra Zwijack. Asst. Sacretary

Signature of Registered Agent

\ Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314
; FILING FEE: 525.00
INHSIE (/1)
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