v | : o
To: 183061763 age: 202148 28 T 542038084 i as Mclafaw
Divisien ol ions
Florida Department of Stat
Division ot Corporations
Electronic Filing Cover Shecet

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

(((H21000303490 3)))

00O A

H210003034903AB0VY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet.

To:
Divisier ¢f Corporaticns
Fax Humber : (350)5617-28383
From
hccount Name : C T CCRPORATION STYSTEN
Account Number : FCAQ00QI023
rhone : (614)280-3238 .,
Fax Kumber b (854)208-0845 — -

-

By

*#Pnrer the email address for this business entity to be used for
annual report mailings. Enter only one email address cigase.

ol

Cind 21 90v 1202

g -
EaS L
Email Address: e rn
- =
e | | o
LLC REGISTERED AGENT CHANGE D
NOWELL 2 PHYSICIAN GROUP, LLC > @
[Certificate of Status N M_J[_ 0
‘gcniﬁcd Copy . '{ 0
[Pagc Count I[ 02
. [Estimmcd Charge }[ $25.00
™ s
o
o =<
S o
A e _ - S
- i L - T
N
- — ::U-:'
T =& EReSronic Filing Menu  Corporate Filing Menu Help
o J
= hp
= =

hitps:ifelile. sunbic ore/seriptsfelifcovreae] $ 11203 1 5:40:29 PP I



To: 18506176383 Page: 3 of 3 2021-08-11 15:25:23 CST 19542080845

From: Ranae McGraw
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /

( e provisions of sections 603.01 14 or 603.0116, Florida Stemaes, the undersigned limired linhilin: company
submits the foflowing stwatement in order to change its reg
Florida.

gistered office or regisiered agent, or bath, in the State of

. C ey Nowell 2 Physician Group, LLC
. Name of the limited liabidlity company: ’ P
2 (@) (b}
Principal orfice sddress ol limited Lability company; Mailing address of Tunited hability commpany:
| Note: MUST BESTREET ADDRESS) (Nofe: MAY BE POST OFFICE KOX)
121 South Orange Ave, Sw 940 121 South Qrange Ave, Ste 340
Orlande, FL 3280! Orlando, FL 32801
0171672019 L19000014771
3. Date of filing/repistration in Florida 4. Document number
- . Michael ) Sortino - ~
5.0 () me3
Registered Agent and Registered Oftice shawn on the records of the Flonda Depi. of Sate: — ;
= 20m
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} “,} . ~ —
7873 SW 1 0Hh Syeet, Ste 103 e o &
- - ==
Miami 3356 . W
, FL 0
2w
C T Corporation System > et
(b
Enter name of NEW Rewistered Agent andfor NEW Repjstered
NEW Repistered Office Address:
1200 Sowh Pine Istand Road
Plantatien 13334
.FL

If the limited liability company is not organized under the laws of the State of Fiorida. itis hereby confirmed that afier

the change or changes are made, the Florida street address of the regisiered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)

was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artigies BT ation or the operating agreement of the timited lability company.
Lealie Paigand

Leslie Prizant
Signature vl 2 ember of suthotized reproscitative of o nmember Printed or typed nume ol signee
1 hereby wceept the appuointment as reglstere

; v T eyred o c'um[,)!y with the
provisions of all stattes relative 1o the /))‘(J;Jc’)‘ and complere performance of my duiies, and Lam familiar witn and accept
the oblisations of m}' position as registered agent as provided for in Chupier 603, FN. ( Jr, if this document is being filed
ter meredy reflecra chunge in the registered :q/fﬁw cidclress, [ hoveby confirm that the linvie
notifred in writing of this change. -

By C T Corporation System

o agent and qgree to aot in this capaciiv, 1 firther

o liability compuany has béen

Vs ALake
s & ¥¥" sandra Zwijack, Assl. Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHSIR (2/14)
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