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To: 18506176383 - Pepe: 4 of 4 2021-12-01 09:55:08 CST 12122023573 From: Lexus Wingo

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

Pursuant io the provisions of sections 805,00 14 or 605.041 16, Florida Statuies, the undersigned linited liacthilin: company
submits the following statement in order to change its registered office or registered agent, or both, wn the State of
Floridea. ) i )

o g CENTRUM MEDICAL CENTERS OF FORT LAUDERDALE. LLLC
I, Name of the limited liability company:

No Change Na G .
2 () o Change (b) a Change

Principal otfice address of timited liability company: Mailing address of limited lability company:
{(Naote: MUSTBESTREET ADDRESS {Note: MAY RE POST OFFICK BOX)

0371572021 L21000077343

Date of Nling/registrasion in Florida 4.

Document number
.. AGREDA, ALEXIS
5. (a)

Registered Agent and Registered Qffice shawn on the records of the Florida Dept, of State;

Registered Otlice Addsess  (WEUST BE FLOKINA STREET ADDRESSH

5730 SW PATH ST, SUITLE 200

SOUTH MIAMIL

- 33143 Ei‘ 2 = T~
CFL run =2
—— &
—o
G T Corporativn System - R
(b) T o B
Enter name of NEW Repistered Avept and/or NEW Registered Offfce nddpess ez, 1 —
&x ~ =
1A m
Mz o ©
- i =4
—
NEW Repistered Oftice Address: % = Lan'd
1200 South Pine Island Road S :
>
Plantation RRKRE
.FL

It the Timited liabitity company 15 not organized under the faws of the State of Florida, it 1s hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business effice of the registered
agent will be identicul. Or, in the gyge of a Florida imited hability company, it is hereby confirmed that the change(s)
waswere aythorized by an pffin e vote of the members of the himited liability company or as otherwise provided in

. gt erating agreemeni of the limited fiability company.

Eddic Woods, Muanager

Printed or tvped name ol signee

Fherehy accept the appointment ax resistered agent and agree o act i this capacity, T flerther auree o comply with the
provisions of all statnies refative to the proper and complete performance of my duties, and Lam j‘&mi!mr with and aceept
the 0bligarans of my position as reprsiéred agent as provided for in Chapiér 603, F.S Or, if this dociement is being [ilod
to merely reflect gibumnge i the r-wgi_s-rrrm'u}]’icc address. [ héreby confirm that the fimited Tiability compuny has béen
natified i writigOhf this changg, - | ’
CTG ratiog Sysicl
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