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

Pursuani to the provisions of secrions 605.0114 or 605.01 16, Flovida Stanwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
. g CENTRUM MEDICAL CENTER - AIRPORT. LL.C
[.  Name of the limited liability company:
No Change ~No Change
i (b)
Muiling address of limited lability company:
fNote: MAY BE POSTOFEICE BOX)

1w
Principal office address ot limited liability compuny:
(Note: MUSTRBE STREET ADDRESS)

0800672019 L19000193005
Date of filing/registration in Florida 4 Document number

d

- AGRUDA, ALENIS
3o
Registered Agent and Registered Office shown an the records of the Flonda Pepl. ot State:

RON0 Coral Way

AMUNT BE FLORIDASTREET ADDRESS)
it

Registered Oflice Address

STL. 102
: wnx K

z:"-”l

Miami
™e,

L,

4
PRA 1- 230 12

C T Corporativit System
pldress: O —

{b
Enter name of NEW Regjstered Agent andfor SEMW Re oI R
T.

d
4

0
3
IS

NEW Registered Office Address:

1200 South Pine tsland Road

RRERE
.FL

Plamation

I£ 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 sirect address of the registered office and the business office of the regisicred
{4 Florida limited lizbility company., it is hereby confinmed that the change(s)

s Cily
vote of the members of the limited Fability company or as otherwise pravided in
ating agreement of the limited liabihity company.

Eddie Woods, Manager
Printed or typed nume of signes

Signatie of 1 miember o fithorized representative of u member
edd ayent and agree o act in this capacity. 1 firther agree to cum/)f_v with the
am fumiliar with and aceep!

! herehy accepn the appointinent as register ) i
J;Jerandcump!c:eperfm'mrrrn:'er,_v/ my nries, andd Lam, rh and ae
this document is heing filéd

provisiony of all spamies relaiive 1o the pre : v jos
the obligutions of my position us regisiered agent as provided for in Chapier O03. F.NOr, i this
limited Tiability company has béen

a
tes merely reflecta change in the regisrered u_}}\:ce address, | héreby confirm that the
riotifivd g writing of 1hes chenge.
By /7(.'! T Corgfnation ﬁvs{gm
g ol M
SigmturF ol RepisweredfAgent

Division of Corporationse P.O. Box 6327e Tallahassce. FI. 32314
FIL.ING FEE: 525,00
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