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

Pursuant 1o the /er-'i.x-mn.s’ of sections 605,01 14 or 605.01 16, Florida Stanes, the undersigned limited iiabiliny company
submits the following statement in order to change iis registered office or registered agem. or both. in the State of

Florida.
. . R ADC OF RIVERVIEW PRACTICE MANAGEMENT. LLLC
i. Name of the limited liability company:
6240 LAKE OSPREY DRIVE (b} 6240 LAKE OSPREY DRIVE
Mailing address of limited Rability company:
(Note; MAY BRE POST OFFICE BOX)

2. {a)
Principat otfice address ol limited Hability company:
(Nore: MUS| BESTREED ADDRESS:

SARASOTA. FL 34240

SARASOTA. FL 34240

07102008 L1S000166522
Document number

Date of filing/registration in Florida

L)

2 RUSSELL ALLEN
Regisiered Agent and Registered Oftice shown on the records of the Flonida Dept. of State:

3240 LAKE OSPREY DRIVE
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

SARASOTA 34240

C T Corporativn Svstem

(b)
Enter nume of NEW Registered Agent sndf/or NEW Reglstered QOffice nddress: .

NEW Repistered CHfice Address:
1200 South Pine lsland Road

" :2 Hd oy-n0mV £207

33324

Plantation
FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
L oz, KARA KOROSEC, MANAGER
Minted or typed nnmie of signee -

Signatere of a member or authorized representative ol g member
1 hereby accept the appointment as registered agent und aygree o act in this capacity. 1 further agree o comply with the
provisions of all statites relative 1o the proper and complete performance of my duries, and I am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
(o merely reflecta chunge in the registerced uj}rce welidress, [ héreby confirm that the limiced Tiability company has béen
notified’in writing of this change. . ;

C T Corporaiion System QP A
u}-: - \,‘}Pﬁh ~._L'ILMM--

SEAM L EMERICK ASSISTANT SECRETARY

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FHLING FEE: 32560

INHST1R(2/14)

FLold 7172015 Wakers Kuwer Cohac



