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

Pursiant io the provisions of sections 663,01 14 or 6050116, Florida Statutes, the undersigned limited liabiline company
submuis the folfowing statement in order o change its registered office or registered agem, or both, in the State of

Florida,
o —_— CENTRIIM MEDIC JENTER - HOMESTEAD. LLE
I, Name of the limited lability company: CALCH

o Change

No Change
2 ¢ (b)
Principal oflice address of imited Lability company: Mailing addivss of lunited hability conipany:
(Note: MUST BE STREE T ADDRESS) (Note: MAY BE POST (O FICE BOX)
N2/2572021 LZL10D00082447
3 Date of filing/registraiion in Florida 4 Document number
& Ivs
_ . ALEXIS AGREDA
3. (a)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

MUST B PLORIDA STREET ADDRESY)

Kegiatered Office Addivss

3000 CORAL WAY. 5TE 102

MIAMI FL -
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(b)
Enter nume of NEW Registered Apent nudior NEW i
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NEW Repistered Otfice Address:
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1200 South Ping [sland Road
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I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chane or changes are made, the Florida sirees address of the registered office and the business office of the registered
£ ol a Florida timited Hability company, it is hercby confimmued that the change(s)
e vote of the members of the limited liability company or as otherwise provided in
erating agreement of the limited liability company.
Eddic Woods, Manager

Printed or typed namie of signec

agent will be wdenucal, Or, inglie
WaSAWEFE al
the articley

Signature of a member of suthaiized iepresentative of 8 member
1 herehy aceept the appuintment as registered agent und agree tg act in this cupucity. 1 further agree o comply with the

provisions of all statites relative 10 the proper and complere performance of my duiies, and f am Jamilior with and aceepr
the obligations of my position us regisicred agent as provided for tn Chaptér 605, F.N. Or, if thiS document is being filed
1o merely reflect o Chumge o the registered office address. 1 héreby confirm that the limited Tiability company has héen

natified’in %13{ of s chunge,
3 C tperplion Sz}lcm Lo
By L. /‘I'.rll Uﬂa/

Signature vl Re{ddd Agont

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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