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Vicki L. Meadors ' 1301 Riverptace Boulevard « Suite 1500
Jacksonville, Florida 32207

904 . 398, 3911 Main
904.346.5592 904 . 396. 0663 Fax
VMeadors@rtlaw.com ww.rtlaw.com

January 18, 2017

VIA U.S. MAIL

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Change of Registered Agent
Dear Sir or Madam:
1 am enclosing the following:

1. Statement of Change of Registered Agent for Nassau Open MRI, LLC and a
check in the amount of $25 for your fee;

2. Statement of Change of Registered Agent for Suncoast Open MRI, LL.C and a
check in the amount of $25 for your fee; and

3. Statement of Change of Registered Agent for Gulf Coast Real Properties, LLC
and a check in the amount of $25 for your fee.

If you have any questions, please do not hesitate to contact me.
Sincerely,
\/1 cKy Meadn?
Vicki L. Meadors

Enclosures

JAX\2090954_1
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LIMITED LIABILITY COMPANY

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both,
1. Name of the limited liability company:

2. (a)

compan
n tZJe Sra‘?e 0'5‘
Nassau Open MRI, LLC

Principal office address of limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
1865 Lime Street, Suite 102 420 Charter Boulevard, Suite 402
Fernandina Beach, FL 32034 Macon, GA 31210
1/13/2004 M04600000262
3. Date of filing/registration in Florida 4, Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Donald Wright
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1301 Riverplace Boulevard, Suite 1500 .
- o~
. I ?_
Jacksonville FL 32207 . e
’ e & Wi
ESE
(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address “..ﬂ.-,;'. TT‘I
e
‘_ﬂ““ "‘; ‘:"‘
Vicki L. Meadors T P )
i . P P
NEW Registered Office Address: S e
1301 Riverplace Boulevard, Suite 1500 )
Jacksonville

JFL 32207

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the micletcggrganization orthe operating agreement of the limited liability company.

=T 7 ﬁ

Signature of a member or authorize

~

resentative of a member
~
I hereby accept the appointment as

provisions of all statutes relative to't
the obhf
to mere,

Peter O. Holliday, III, Manager
gistered agent and aﬁ'ree fo act in this capacity. I further
proper and complefe performance of my d
ations of my position as regisfered agent as provided for i
fy reflect a change in the registered office address, I hereby confirm thar the limited
notified in writing of this change.

Printed or typed name of signee

agree to comply with the
uties, and I am ,gmiliar w:’tﬁ o
or in Chapter 605, F.S. Or,

and accept
i{ this document is being filed
i

ability company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



