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

Pursuant io the provisions of sections 603.01 14 or 605.01 18, Floridu Stanuaes, the undersigned limited liahility company
submits the foflowing statement in order ta change its registered office or registered agent. or both. in the Staie af
Florida. ‘

CENTRUM MEPICAL CENTER - LITTLE HAVANA 12 AVE, LLC

|. Name of the limited Liability company:
No Change

No Change
2 () “ (b)
Principal oflice sddress ot limited lability company: Mailing sddiess of lunmted lnbibity company:
(Note: MUST BESTREET ADDEESS) (Note: MAY BE POST OFFICE BOX)
087142019 L1%00020303 |
3 Date of filing/regtstration in Florida 4 Document nember
- AGREDA, ALEXIS
50 ()
Registered Apent and Registered Office shawr on the records of the Flarida Dept. of State:
K900 CORAL WAY. STE 102 T  ma
rmr %
Registered Otlice Address  (MUST BE FLORIDA STREET ADRDRIESS) = 5; —
= =
G O T
] N = ! —_
MIAMI . 36l == — |
FL me m
. -7 2O
C T Corpuoration Systetn Sﬂ
Enter narme of NEW Registered Agent sndéor NEW or o
p= —

NEW Registered Cltice Address:

1200 Sowuth Ping Island Read

Plantation 13324
.FL

If the limited Vability company is not organized under the laws of the State of Florida, it is hercby confirmed that alicr
the change or changes are made, the Florida streei address of the registered office and the business oftice of the registered
agenl will be identical. Or,jn thprehse of a Florida limited liability company, 1015 hereby confirmed that the change(s)
was/were qughonzed by agfafty ive votc of the members of the limited liability company or as otherwise provided in
v, ¥ 7 operating agreement of the limited liability company.
Eddic Wonds. Manager
Printed or typed name of signee

Signature of & membe o suthorized representative of & member

[ hereby aceepi the appoiniment as registered agent and agree to act in this cupaciiy. 1 further ugree to com v with the

provisions of all stcawies relarive to the ,v;rr)!)er and complere performence of my dufics. and Iam jamiliar with and aceept
the vbligations of my postiion as regisiered agent as provided for in Chaptér 605, F.N. Or. if this document is heing filed
10 merely reflecta Cimge i the registered office address, ] héreby confirm shat the limited Tiabifiny company has bivn

notified i writing @ this cluguee.
By: cT Cn{})/lg%w_}%w
Signalure of Regisiered Agent ©

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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