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

Pursuant fo the provisions of sections 605.0114 or 6050116, Florida Statues. the undersigned limised liabiliy company
Submiis the following suement in order o change iis registered office or registered agent, or both, w the State of

Florida.
CENTRUM MEDICAL CENTER - WESTCIIESTER, LLC

I, Name of the limited liability company:

3 (a) ~No Change (b)
Principa! utfice address of limited linbility company: Mailing adulress of limnied tiability company:
| Note: MUSTBE STREET ADDRESS) tNate: MAYREPOST OFFICE BUOX)

~No Change

Od14:2m9 Li9000203012
3 Dale of iling/registration in Florida 4, Duocument numbge,
g ; o
AGRLEDA, ALEXIS =
5. fa) A
Registered Apent and Regisiered Oftice shown on the records of the Florida Dept. of State: s R
SN0 CORAL WAY, STE 102 e 2
’ e ! O
Registered Oflice Addiess  pMUST BE FLORIDA STREE T ADDRIEISS) l_r: ~ i g
L = 2 O
~ o
MIAM] . 23165 S5 W
 FL Som -
T o
C T Corporation Systein
{b

Enter nnme of NEW Repistered Asent and/or NEW Registered Officesndudieys

NEW Registered Chtice Address:
1208 South Pine Island Road
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m.z'untatioﬁﬁr—f' 13324
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I the lLigited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or chariges are made, the Florida strect address of the registered office and the business office of the registered
" Florida limited liabilily company. it is hereby confirmed thal the change(s)

agent wall be tdeptical. Or, in e cupl _
was/w%éam red by an afff of vote of the members of the limited liability company or as otherwise provided in
TN rating agreement of the limited Hability company.
Lddic Woods. Manager
Printed or 1yped name of signee

Signawre of a mermher on dithaiized representative of 2 tember

P herehy aceept the appomtment as registered apent and agree 1o act in this cupocity. | further agree o comply with the
provisions of all sianites relative to the proper and complete performance of my duties, and [am familiar with and acceps
the obligations of my posiiion as registered agent as provided for in Chaper 603, F 5. Or, if this document is being filod
o merely reflecta Chunge i the registered r;f‘ﬁce adedress, Thorehy confirm thut the {imited Tiabiliy company hus béen
Hetified M) writing (f this change. -
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Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
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