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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY '
. i L
Pursuant fo the provivions of sections 8030114 or 605.01 16, Florida Statuies. the undersigned limued lahilin company

Subsuis the [alfowing swieinent in arder to change ns regisiered office ar regstered agent. or btk an the State of
Florida. B ’

; . C s Physician Partners ACO L LLC
I, Name of the limited liability company: - °

1 iy G601 S HARBOUR ISLAND BLVD b) A0S HARBOUR ISLAND BLVD

Principal ollice dddreas vt limited Nabikty comypany-
(Note: MUSTBE STREET ADDPRESS)
SUITLE 200

Muailing anhdress of Bmited linhility compuny:
(Noter MAVHE POSTOFFICE BUX)
SUITE 200

TAMPA.TL 33602 TAMPA, FL 33002

0571872022 L22000233 3%
3. Date of Lhogfregistration n Fiorida 4. Document number
S ) ALEX JMEYER
Registered Agent and Registered Ofice shown an the records o the Flonda Dept. of State.
A S HARBOUR ISEANIY BLVD
Registered Oftice Address LM UST BE FLORIDA STREE T ADDRIESS)
SUITE 260
TAMPA ., dian2
. FL
C T Curporation System ~
(b =
Eater aume of XEW Repistered Agent andior NEW Registered readdre :
c— e
— e
LT
e S -~ 4
o =X~
NEW Hegistered Oftice Address: Mo =
> O =
1200 Sauth Pine lsland Road x= —
Flamation RRREN! B e
.FL

If the limited liability company is not organized under the laws of the State of Flortda. 1t is hercby conlirmed that alier
the change or changes are made. the Flerida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flerida limited Hability company. it is hereby conflimed that the change(s)
was/were authorized by an atfirmative vote of the members of the limied liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.

— Deiabgad i

I Midiae! Batns Michael Haber

Signature ol o memberor SRR :cpru.wnmli\:nf 4 member

Printed or rvped name of <ignes

P herehy aeeep the appoinonent us registered agent and agree o uct in shis capaciiy. | further ugree o comply with the
provisions of oll sianites vrelanve e the proper and complere performanee of ey degies, and Fam famificr wih and uceepr
the vhlganans of my position as regisiered agent as provided foe i Chgpter 603 F N Or, i this document 1s bemng fied
1 merely reflect o c')gcmgc in the regisiered office address, | deehy contirm that the limited Sabiline company has bien
notifted in weiing of this cc‘-f'mngu. T Y

C T Corporation Syslem S 7
By P i (20w W LA L EMERICK, ASSISTANT SECRETaRY

Siznatise of Registered Agen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FELING FEE: S25.00
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