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

Pursuant to the provisions of sections 603.01 14 or 605.01 16, Florida Statutes. the undersigned limited liahilin: company
submits the following starement in order 1o change us registered office or reistered agem. or bath, in the State of

Florida,
. s BVL2 Physician Graup, LLC
. Name of the limited liability company: y e
2. {a) 121 South Orange Ave. Suite M Orlando, FIL 32801 (b) [ 21 South Crange Ave. Suite 940 Orlanda, FL 32801
Principat ollice address of limied liability company: Mailing addiess of limited Lability compazy:
(Note: MUST RE STREE T ADDRESS) (Note: MAY RE POST OFFICE B(IX)

L 19000053473
Document number

03012019
Date of Aling/registration in Florida 4

d

5. () PORRELLO, JOSEPH AL ESQ
.o
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State.

(MUST BE FLORIDA STREET ADDRESY)

Registered Oiflice Addruess
R7SSW IOATIIST £#103 MIAMI

C T Corporation System

{b)
st indior NEW

ristered

8374

Frier name of NEW

NEW Registered Otfice Address:
Y~

1200 South Pine Island Road

Plamation 331324
.FL
If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that alter

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

agent will be identical.
v an affirmative vote of the members of the limited liability company or as otherwise pravided in
ation or the operating agreement of the limited Hability company.
Leslie prizant

was/were authorized b

the arpich@eoPorteniz

Lestic Paijand

Signu—u_r-c A REEHS r outharized representative of ¢ member

! hereby acegpt the appoingment as registered agent and agree o act in (his capacity. [ frrther agree o com Ay with the

provisions of all stanites relarive 1o the proper and complete performance of my duiies, aned Lam fumiliar veuh and aceepy

the vbligutions of my position as registered agent as provided [or in Chaptér 605, F.5. Or, if s document is peing fifvd
10 merely reflecta change in the resisiered office address. T héreby confirm thar the timited liability company has béen

notified in wriring of ihis change. N
C T Carporation System CA
P - Yudw 91*3"

Printed or Lyped nume of signee

Sandra Zwijack. Asst. Secretary

By
Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassce, FI1. 32314

FILING FEE: 82500

INHS TR (2/14)
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