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

Pursuant to the provisions of sections 605.0114 or 605.01 186, Florida Stanutes, the undersigned limited liability company’

‘.};;hnms the foflowing siatement in order to change its registered office or registered agent, or both, in the Stare of
Slorida, '

. e L CENTRUM MEDICAL CENTER - EAST IHALEAIL LLC
. Name of the limited liability company:

No Change ~a Change
2. () = (b) N
Principal otfice sddress of limited linbility company: Mailing uddress of fimited Bability company:
(Note: MUSTBE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
08142019 L19000203022
3. Date of fiting/registration in Florida 4. Document number
... AGREDA, ALENIS
3. {a)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State,
KO0 Coral Way )
- o
Registered Otlice Addvess  (MUST BE PLORIDA STREET ADDRESS} —. =~
1=
STE 102 = @
ro o T
i i3 o | —
Miami FL 23635 rtﬁ__( - i
: M- [T
: 7 U
C T Corporation Svstem 2y =
(b) oD N
Enter name of NEW Registered Agent und’or NEW Regjstered Office nddeess: = = ”
o O
D \D

NEW Registered Oftice Address:
1200 South Pioe Island Raoad

Plantation 13324

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in the cagepla Florida limited liability company. it is hereby confirmed that the change(s)
washwere autlypgped by an afffmaglgfvote of the members of the iimited Hability company or as otherwise provided in
the articles offyAranizag the, ating agreement of the limited lability company.

Lddic Woods. Manager

Signatute of a menther or Mthouzed representative of'e member

Printed or 1yped name ol signee

1 hereby uccepn the appointment as regisiered agent and agree 1o act in this capacin. | further agree o comply with the

provisions of all stanites refative to the proper and complete performance of my duries. and [am familiar with and accepy
the obligatiaons of my position as regisiered agent as provided for in Chgpter 603, F.N. Or, if this document is heing filed
1o merely reflect u change w the registered sffice adddress. Théreby confirm that the {imited liability company has béen

notified in writing g3 this chayge.
C T Carporatiog Svst
By: A
v

Signatnre of Registered Apent
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