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

Pursuant o the provisions of seciions 603,00 14 or 605.01 16, Florida Statutes, ithe undersigned limired liabiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

CENTRUM MEDICAL CENTERS OF CORAL SPRINGS, LILC

. Name ol the limited liability company;
No Change

No Change
2 (a) (b)
Prinvipat office address of limited liability company: Mailing addiess of imited liability company:
| Nete: MUST BE STREET ADIRESS) (Note: MAY BE POST OFFICE HX)
09162020 L 20000291563
3. Date of filing/registration in Florida 4. Document number
.. AGREDA, ALEXIS
5. ()
Registered Agent and Registered Office shown on the reconds of the Florida Pept. af Suate:
ST30 SW 74 STREET, SUINE 200
Registered Office Addiess  (MEUST BE FLORIDASTREET ADDRESS)
MIAMI 31143
,FL
: , HE_
C T Corporuatian System Tren MO
(b) o B
Enter name of NEW Registered Agent undior NEW 25
- r R
b L)
N 1 I
me - =
h 9 * vy b 'Y, a Tt e {'"‘, — m
NEW Registered Office Address: _‘ = g o
1200 South Pine lsland Road v
o= =
DI e
Bm
Plantation 33334 > -~
.FL

If the Timited liability company is not erganized under the laws of the Sate of Florida, it is hereby confirmed thal afier
the change or changes are made, the Florida sirect address of the registered office and the business office of the regisiered
apent will be identical. Orin the'gase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wer orized by agf affiipditive vote of the members of the limited labiliy company or as otherwise provided in
the arlig ; operating agreement of the limited Hability company.

Eddic Woods. Manager

Printed or typed name of signee

Signature of @ memhdl or authmized representative of & member
Fherehy aceept the appoinment as registered ugenr und agree to actin this capacity. 1 further ugree (o comply with the
provisions of all stanites relative 1o the proper and compiete performance of my guiies, and am familiar wirh and accepy
the obligaticns of 'y posifon as vegiseered dagent as provided for in Chaprér 603, F.5, Or, if this document is being filed

ter merely reflect o Chunge o the registered office addvess, T hérehy confivm that the Limired Tiahilite company hus béen

notified in Afiting of thegghonge.
. T Cor )rmioW’)
i¥a.| -
)

By
Signature bl Repistered Agent{]

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
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