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

Parsucant to the provisions of sections 603.0014 or 603.0116, Florida Starues, the undersigned limired liabilin: company
Submits the foflowing statement in order to change its registered office or registered agent, or both, i the State of

Florida,
. . N CENTRUM MEDICAL CENTER - MIAMI GARDENS, LLC
I, Name of the limited liability company:
No Chonpe Ne Chanpe
2. (a) N (b -
Principal office sddress of limited linbility company: Matking address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POSTO8PICE BOX)
0871472019 L120002403150
3. Date of filing/registration in Florida 4 Document number
- .« AGRLEDA,L ALEXIS
50 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
R0 CORAL WAY, STE 102
Registered Office Address  QMUST BE FLORIDASTRELT ABDRESS) o
Wb
>
AMIAMI . 33165 e
,FL = =R
-2 2
~ €T Corporation Syslemn e ! ;
m—-
(b) ™ a2
Enter name of NEW Repistered Acent nndfor NEW M - B e |
L x
~n
[F W
S~ W
T~ o

NEW Registered Office Address:
1200 South Pine [sland Road

Flantation 23324

I the himited lability company is not orpanized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
ofa Florida limited liability company. il is hereby conlirmed that the change(s)

e vote of the members of the limited Hability company or as otherwise provided in
eraling agreement of the limited Hability company.
Eddic Woods. Manager

Printed or typed name ol signe

agent will be dentical. Or, inghe
was/were a i
the articles

Signature of a member of authesized representative of @ member
L herchy uccept the uppointment as regisiered agent und agree 10 act in this capacin, | further agree o comply with e
provisions of all statiies relarive to the proper and complete performance of my duties, and 1 am familiar with and aceeps
the obligutions of my position as registered agent as provided for in Chapior 603, F.N. Or, if this document 1s being filed
to merely reflecta change in the registered r)_['f.vcc adelress, [ hérehy confirm that the fimiwed liabiliny compuny has béen

notifled i writingaf this el
T C(%)/rmti n S\’%Z -~
Uy g CZ—(# s

Sigratee of Registered Agent

Division of Corporationss P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: 825.00

INHS R 2/14)

Thold 227-201% Wolkas Rluwe Crtsc



