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

Pursuant 1o the provisions of sections 803.0114 or 605.0116, Floridu Stanues, the undersigned limited liabifin company

.}g;hmr‘rx the following staiement in order 1o change its registered office or registered agemt, or both, in the State of
Torida. ’ '

o T CENTRUM MEDICAL CENTIER - SOUTI DANE, LLC
1. Name of the limited liability company: ’ :

No Change Na Change
2@ - (b} _
Principal office sddress ot fimited liability company: Mailing sddiess ol Hinited lobility company:
(Note; MUSTHBESTREET ADDRESS) rNate: MAY BE POST OFEICE BOX)
07312019 L19000185744
1 Date of filingfregistration in Florida 4. Document number
AN
. . . AGREDA.ALEXIS
5.0 @)
Registered Agent and Regisiered Office shown on the records of the Flarida Dept. of State:
K900 CORAL WAY, STE 102 P o
e —
Registered (Hlice Addiess  QMUST BE FLORIDA STREET ADDRESS) '; o (‘5
T m
b o B
hE o =
(o~
MIAM] , 33163 m~ -
CFL ™M, ik
. -3 g
. - o=
C T Corporution Systern r—“f_ic
(b % = ™
Enter ume of NEW Registered Asent andior NEW = —
= ~o

NEW Repistered Office Address:

1200 South Pine [sland Road

Plamation RRKIA]

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that alier
the chanze or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identicul. Or, in the Florida limited lability company, it is hereby confirmed that the change(s)
washwere authogrgh by an aftipngativeydie of the members of the limited liability company or as otherwise provided in
the articles of izali ny agreement of the limited liability company.

Eddic Woods. Manager

Signature of a member o autfrized representative of' s member Printed or typed nume of signee

! herehy uceept the appoinument as registered agent and agree to act in this capecity, 1 further agree o comply with the
provisions of all statutes refarive to the proper and complete performance of my duties, and | am amiliar with and accept
the obligetions of my position as registered agent as provided jor in Chaptér 605, 1.5 Or, if this document is heing filed
to merely reflecf o Chuinse in the regisiered u[}}ce adddress, [ héreby confirm that the limited Tiabitity compuny has béen
notified in weding of this Cnange. "

) /T Cotpogation Jysten
By A A DAL MD
Sigmiture & RIFsEd Agent U

Division of Corporationse P.O. Bov 6327 Tallahassce, F1. 32314
FILING FEE: 825.00
INHRIR (2/14)
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