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STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 6030014 or 6030116, Florida Stattes, the undersigned limited liabiline company
submits the foliowing statement in arder to change i registered office ar rersiered agent, or both, i the Srate of

Florida,
; . - BANYAN PEDIATRIC CARE CENTERS - TAMPA. LILC
I. Namc of the limited liability company:
1 (1) 739 MERCHANT COURT (b T340 MERCHANT COLRT
Principal office addivss ol limited liability conpany: . Menhing addiess of Lmited fability company;
fNee: MAY RE POST OFFICE BOX)

INote: MUNTBE STREN T ADDRESS)

LAKEWOQOD RANCIL FL 34240

LAKEWOOD RANCLL FL 34240

O8NS L21000002693
3 Date of filing/registrution in Florida 4, Document number
35 () CORPORATE CREATIONS NETWORK INC.
3. (a

Registered Apent and Registered Oftice shown on the records of the Florida Prepl. of State:

01 US HIGHWAY |

MUST B FLORIDASTREE T ADDRESS)

Registered Otlice Address

NORTH PALM BEACH £l 33408
~ C T Corporatiun System
(b
Enter name of NEW Registered Agent ondror NEW X -
~o
=
~
(-]
S
NEW Registered Otfice Address: -2
1200 Sauth Ping Island Roud - .
BB
. . 4
Plantation RRRIE d
.FL =
N

I the limited liability company is not organized under the laws of the State of Flovida. it is hereby conlirmed-{hat aficr
the change or changes arc made. the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vore of the members of the limied hability company or as otherwise provided in
the articles of organization e the operating agreement ol the limited Hobality company.

JOE DAVIS. MANAGER

PR
P S
Primted oy ped nuemie ol signes

Signarure of 2 member or sulhorized representtive of o member
L hereby accepi the wpprointnent us regisicred agenr and agree g act i this capecine, | further agree 1o comple with the
provisions of all stanes relative 1o the pmfr:r and eomplete performenee of my duties, and 1 am janniiar with and accept
gistered agent as provided for in Chapior 603, F.N Or i 1his document is heing filed
ice address, Théreby confirm thar the limied Tiahiline company bus héen

the obligations of my position as regl
tomerely reflecra change in the regisiered of)

narified in wreiting of this change. S a0 .
. € T Corporation System *PC«_’LV e,
BY:  seane empace assistant secrerary o Yan ol Aot

Signature of Registered Agent
Division of Corporationse P.O. Bex 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
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