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2024-09-25 07:27:05 CST 12122023573 From: David Themas

To: - Page; 3 of 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

fursuani 1o the provisions of seceions 603.0114 or 6030116, Florida Stanes, the undersigned fimited fiahifity conpany
submits the following starement in order 0 change ity regisiered office or regivtered agent. or both, in the Siate of

Flerida,
PREMIER PHYSICIANS OF SOUTH FLORIDA LLC

Name of the Linited hiabilisv company:
i) 225 N FEDERAL HWY
Muling address of liculed Liabiline company;

L.

2 (2) 950N Federal Hwy
Principal office address of limited liabilite company:
INeter MUNT BE NTREET ADDREYY) Note: MAY BE PONT DFFICE BiX)
SUITE 5808

Suile #10%
POMPANO BEACIL FL 32062

IPOMPANQ BEACIHL FL 33062

1.210001637103
Document number

4772024

Daic of fibing/registration n Florida

5 () RIC INTERMEMATE HOLDINGS LLC
3. (.
Registered Agent and Registered Office shown an the records of the Finrida Dept. of Stare’

o

225 N Federal Hwy
Registered Ollice Address  LMUNT BE FLORIDA STREET ADDRESS)
SUITE #80%
POMPANO BEACH El 3062
C T Corporation System 2 ma
) H0 g
Enier name of NEW Registered Agent and'or NEW Regjstered Office address iy =
SE o8
TE ¥ O
-, =
6 I A" Bt
H< o
NEW Hegisiered Office Addeess: el
: 9 2 m
1200 South Pinc Island Road m
L9 e o
=t .
e X
: = N
Plantation " 33324 m ~

[1" the limied liability company is not organized under the laws of the State of Florida, it is hereby confinmed that alicr
the change or changes are made. the Florida strect address of the registered office and the husiness office of the registered
agent will be sdentical. Or, i the case of a Florida himiced Nability company . e is hereby conlimned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in

the articles of organization or the operating agreement of the lnited liability company.
Kathsyn McBride
Printed or tvped name of signee

%&aﬁ.w
Signature of a member or authorized represeniative of a memher
Fherehy accept the uppoiniment as registered agent and agree o act in this capaciie. T firther agree 1o ur)m[w'_v with the
provisions of all starates relative o the proper and complete performance of 1;1}‘ duiies, and I am jomifior wilt and accepr
i this document iy hr:rrzgﬁ!ud
iwhiliin compeny has dien

the oblipaiions of miy position as registéred agent as provided for in Chapiée 603, P50 Or,
o merely reflect a chunpe i the regisiered uj’:cc achdress, {hevehy confirm that the limited

nedifiedin weiting of thix chenge.
By C T Comporation System ff.-;fﬂ brde it
Stgnature of Repistered Ageal  atatie Pickens, Assistant Secrétary
Division of Corporationss PO, Box 6327e Tallahassee. I'1. 32314
FILING FEF: 525.00
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