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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, }orida Statutes, the undersigned limited I:'abiiizwecompany
submits the following statement in order to change iis registered office or registered agent, or both, in the State of

Hlorida. MD CLINICAL, LLC
1. Namec of the Limited Liability Company:

2. (@) 911 E HALLANDALE BEACH BLVD by 911 E HALLANDALE BEACH BLVD
Priacipal office address of limited lLiability company: Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(X)

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
12/5/2018 L18000281468
3. Date of filing/registration in Florida 4. Document number

5. (a) Capitol Corporate Services, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1780 BARNES BLVD Sw
Registered Office Addreas  (MUST BE FLORIDA STREET ADDRESS)

~o
=
~=
Tumwater FL 98512 S
S
2 ! :
() Capito! Corporate Services, Inc. 3”‘) -
Enter name of NEW Reristersd Avent sod/or NEW Reristered Office ddresy: o2l
O R T
515 East Park Avenue 2nd Fl In =
NEW Registercd Officc Address: T -
Tallahassee JFL_32301

If the limited 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 of the registered office and the business ofTice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby 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
acticies of.a irati et wircement of the limited liability company.

Tammy Parks
Printed or typed name of sigace

ignature of 2 member or authorfred ropresceatative of a member
c?ree o comg!y with the

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further
amiliar with and accept

provisions of all statures relative to the proper and complefe performgnce of my duties, and [ am th an
5, .8 Or, if this document is being filed

the obligations o m% position as registered agent as provided for in Chaprer . ( "this
to merely reflecl a change in the registered office address, { héreby confirm that the limited liability company has béen

notified’in writing of this change.
w Oaac Delanie Case, Assistant Secretary on

Signature of Registered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FTL.ING FEE: S25.00
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