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

Pursnant io the provisions of sections 603.00 14 or 603.0116, Flovida Starutes. the undersigned limited liability company.
subsis the following statement in order 1o change its registered office or registered agent, or both. in the Stue of
Fiorida,

' . A CENTRUM MEDICAL CENTERS OF HALLANDALL, LLC
. Name of the imited liability company:

No Change No Change
2. (a) C (b) -
Principat otfice sddress of Emited Lability company: Maiting address of imited liability campany:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0141372021 L21000030604
3. Date of fling/registration in Florida 4. Document number
AGREDA, ALEXIS
5.0 ()
Registered Agent and Registersd Oftice shown on the records of the Florida Dept. of Suate.
3730 SW 74 STREET, SUITE 200
Registered Olice Address (HUST BE FLORIDA STREET ADDRENSS)
MIAMNI ., 13143
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Enter name of NEW Registered Agennt ind'or NEW jster X T R
>z 3
2R
R
m —
m— m
NEW Registered Otiive Address: I B - B we |
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1200 South Pine lsland Road gﬂ N
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Plantaton 33324
.FL

Lf the timited liabilisy company is nol aranized under 1he laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or. inghe cusg of a Florida limited lability company, it 1s hereby confirmed that the change(s)
was‘were aughgrized by an apfirmaligfe vote of the members of the limited liability company or as otherwisc provided in
the articles redn] Zf vraling agreement of the limited liability company.

Eddic Woods. Manager

Signatuce of a member ofhuthorized remesentative of o member Printed or typed name of signee

1 herehy aecept the uppointment ax revistered agent and agree (o act in this capacity. 1 further ugree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and 1 am Jumilior with and accepr
the obligations of my positien ax regisiered ypent as provided for in Chapter 605, F.S. Or, i 1his document is heing filve
to merelv reflect a Change in the registered office address, [héreby confivm thar the limited Tinbility company hus béen
natifiedin writiogZ i dus cheopse, ; ’ ' )
B C T Cofpbratiop Syslc@
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Stgnature of Regier®d Agent
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