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LLC REGISTERED AGENT CHANGE
CENTRUM MEDICAL CENTER - LITTLE TIAVANA 27 AVE, LL.C
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the /pr(n'fsf(m.\‘ of sections 6035.0113 or 605.0116. Florida Stanues, the undersigned limited liability company
}v_a;bn_u;.; the following stasement in order to change its registered office or registered agent, or both, in the Stawe of
Torida.

CENTRUM MEDICAL CENTER - LITTLE HAVANA 27 AVE, LLC

. Name of the limited liability company:

Ne Change ) No Change

20 (a)
Prinwipal otiice address ol timited linbilily company: Mailing address o linited fiability company:
(Note: MUST BESTREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
N3:14:201% L19000203185
3. Date of filing/registration in Florida 4. Document number
.. AGREDA, ALEXIS
5 ()
Registered Agent and Registered Oftice shown on the records of the Flanda Dept. of State:
K000 CORAL WAY,STE 102 e
o
Kegistered Olfice Addiess [MUST BE FLORIDA STREET ADDRESY) —
- e
i ¥ Ll
AMIAMI L, 33165 ,‘:"1’ —_—
FL M- m
M 0 =
C T Corporition System _r:]m =
(b) [ on e —
o3>
Enter nume of NEW Repistered Agent and’or NEW jstepe ¢ LT H = n3
Lin Fau
™ o

NEW Renistered Qitice Address:

1 200 Sauth Pine Isfand Road

Plantation 33324
.FL

if the limited liability company s not organized under the laws of the State of Florida, itis hereby confirmed that alter
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
use of a Florida limited liability company. it is hereby confirmed that the change(s)
tive votc of the members of the limited liability company or as otherwise provided in
» pperating agreement of the limited liability company.
Eddie Woods. Mauager

Printed or typed name of signee

agent will be identical. O int
was/wergaghhorizad by ot atf

Signatwe of a memt®r or authorived representtive ol member
! hereby aceept the uppoinment ay registered agent und agree to act in this capacity. 1 further ugree wo comply with the
provisions of all stariies refative 1o the proper and complere performance of my duiies, anred [am fumiliar with and aceept
the obligarions of my position as registered agent as provided for in Chapter 605, F.N Or, if this document is heing filvd
1t merely reflecta change w the regastered office uddress, Théreby confirm thut ihe limited liability compuany hus Hden

ratified in writing A1 iy clhuyge.
C T Cogfofation Sysic _’[ o
By: oA Td ¥

Stgrature of Remstered Agent J

Division of Corporstionse P.0. Box 6327e Tallahassee, FL. 32314
FEILING FEE: 325.00
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