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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursuent i the provisions of sections 605,00 14 or 605,01 16, Florida Natutes, the indersigned tmited fiahiline compeany
-;{;h”_”;;é} Jhe foltowmg statement in order (o change 11s regisiered office or registered dyent. or both, 1 the State of
loridd. P :

. C e BANYAN PEDIATRIC CARE CENTERS - OPS, LG
I, Name of the hmited liability company: l

1 () 7349 MERCHANT COURT (b) 7340 MERCIIANT COURT
Principal office address o linsited ability company: Muiling address of imited linbility company:
{(Note: MUST BESTREFT ADDRESS) tNte: MAYBE PONT QFFICE BON)
LAKEWQOOD RANCLL FL 24240 LAKEWOOD RANCIL FL 34240
HAN2009 LLODOO2406624
kN Date of Nling/registration in Florida 4. Nocument number

5. (a) CORPORATE CREATIONS NETWORK INC.
. kA

Registered Apent and Registered Office shown on the reeards of the Flonda DNept. of State:

KOT LS HEGHWAY |

Registered Office Address  (MUST BE FLORIDA STREE T ADDRIESS)

NORTH PALM BEACH Fl 23408
b C T Corporation System i -
(D] e =
Enter nume of NEW Registered Agent andior NEW jate o T 3
*a
.T )
NEW Registered Oifice Address: - .’
1200 South Pine island Road ‘:E -
<Y
Plantation " 131323 o E_ﬂJ

I the limited liabilily company is not organized under the laws of the State of Florida. it is 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
agent will be identical. Or. in the case of a Florida limited Hability company. il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited Nability company or as otherwise provided in
the artictes of organization or the operating agreement of the limited liability company.

N LA IDE DAVIS, MANAGER

Signature of @ member or authotized representative of o membes Printed ov tvped name ol signee

! hereby cecep the appoiniment as registered agent amd agree ng act in this capaciy. 1 further agree (o comgly wirh the
provisions of oll sqaiwres relurive (o the prr){)(:r and complere performanee of by duries, and [am familicr wah and aceept
the obligations of my position as registered agent as provided jor in Chaprer 605 N Or, i this document is peing filed
to merely reflecta chunge in the regisiered office address, Théreby confirm thut the limited Tiabiline company has béen
notifred in writing of this chunge. PTNS ) |

¢ T Corporation Syslem \’ LA s
BY.  seani everck. AsSiSTANT SECRETARY  + Yiem - C.{'L”“"* -
Signature of Registered Agent
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