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¢  STATEVMENT OF CHANGE OF REGISTERED OFFICE ORK REGIDTERED ALENT URBUITTY
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statures, the undersigned limited liabilin: comy
submits the following statemient in order 10 change its regisiered office or registered agent. or both, in the State of Floi
. . C e UNITED MEDICAL PHYSICIANS LLC
. Name of the himited hability company: ’
7. (a) 1250 N VANTAGE POINT DRIV (b 1230 N VANTAGE POINT DRIVE
2. {a
Principal office address of limited liability company: Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
(5/24/2019 L 19000140208
3. Date of filing/registration in Florida 4. Document number
_ Corporation Service Company
5. (a) poraton Service pany

Registered Agent and Registered Office shown on the records o the Florida Diept. o Siate:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1201 Havs Street

=
P
Tallahasse Fl 32301
Serra & Company CPA LLLC -
(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address: =
¢
2
[}
NEW Registered Ottice Address:
6118 W Corporate Qaks Drive
Crvstal River Fl 34429

[ the limited liability company is not organized under the laws of the State ol Florida. it is hereby confirmed that after
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. 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 ot the members of the limited liability company or as otherwise provided |
the articles of B 7Aoot it of the limited ltability company.

ALEX DICKERT

Signature of a member or authorized representative of a member

Printed or tvped name of signee

[ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with
provisions of all siatutes relative to the proper aid complete performance of my duties. and [am Jamitiar with und ac
the obligations of my position as registered agemi as provided for in Chapter 605, F.S. Or.

: . j . ( :[ this document is being fi
10 merely reflect a change in the Fegistered office address. Ihereby confirm that the limited Tiability company has hee)
natified in writing of this changp. /

?/_,.. ot

. /L }?Ayh—\ffﬂ/ljf/ﬁ‘\*f a;“/:hﬂf/ CW,Z(C;
Signature of RegisterddAgent 7 6 I ~ ’

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS I8 (2/14)



