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

wravisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahitire company
its registered office or registered agem, or both, in the Siae of

Parsuent to the /
owing sttement N order lo change

submus the fol
Florida.
. .. e CENTRUM MEDICAL CENTERS OF LIGHTIHOUSE POINT, LLC
i, Name of the limited liability company:
No Change ~o Chanee
g (b) L
Mailing address of Hinited lability company:

(Note: MAY RE POST OFFICK ROX)

2. ()
Principal otfice address of limited liability company:
(Naer MUNT RE SEREET ADDRESS)

027152021 L21000077339
3. Date of Hiling/registration in Florida 4, Document number
- AGREDA, ALEXIS
5. {a)
Registered Agent and Repistered Oftice shown on the records of the Florida Dept. of State: -~
(s L]
5730 SW 74 STREET, SUITE 200 - =3
-
Regisiered Oflice Addiess  (MUST BE FLORIDA STREET ADDRESS) E-’““ F?'I
T
((:g > L3 S |
e 1 —
m—< — [
Ti1dn o -
MIANI £l i3l43 5 o LR
; Pl I':"__'l o = (W]
C T Corporation Systetn %5 ro
(b) TN
Enter nnme of NEW Registered Agent sndfor NEW Registered Office address: B o

NEW Registered Ofiice Address:
1200 Souh Pine Island Road

Plantation RRERE
If the limited liability company is not organized under the laws of the Staic of Florida, it is hercby confirmed that after
ihe change or changes are made, the Florida street address of the registered office and the business office of the regisicred
' #ic of a Florida limited liability company, it is hereby confirmed that the change(s)
ve voie of the members of the limited Tiability company or as otherwise provided in

agent witl be identical. Orya thg
was’were A
the arug perating agreement of the timited Hability company.
Eddic Woods. Manager
Printed or 1y ped name ol signee

Signate of 2 member o auwthorized representative of w member

1 hereby accept the appoingnent as registered agent and agree o act in this capacity. | further agree o com oy with the

provisions of all sianes refative 1o the prr};}er and complere performance of my digies, and | am jamidiar with and accepr
the vhligations of my position as regisiered agent as provided for in Chapter 605, F.N. Or, if this document is hcm;,qjilud
1o merely reflect a chunge i the registered office address, T héreby confivm that the limited Tiability company has heéen

!
naotified in uf/'(frg nf thesghenge.
C ¥ Qorpo alio:l‘%jﬂ/‘)
By: AL

signature of Reprstered Agent U
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
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