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

FOR
6 or 608.508, Florida Statwtes, the undersigned limited
1 0 ch:z‘uge ixs ragusten:a‘ office or registered

Pmmanr to provisio chlons 608 41
siability ny s‘ubmitsmth‘é:fi tatement in order

agsnt or bo in the Staro of

1. The name of the limjted lability company is; MinuwClinie Disgnoatio of Fiorida, LLC

2. The maiting address of the limited liability company is ; 333 Washington Stroct, N, 5000 Unian Plaza

Mmneapolis, MN 55401
10/27/08 MOS00006032
3. Date of fling/registration in Florida 4. Document apmber
s. Thammeofthe regzstared sgcntaudthamgmtered office address as shown on the records of the
rida Departmant of
Nauoml Registered Agents, Ino. -t o
Nemo § 2 0~
2731 Bxecutive Park, Sulte 4 =L 7
Address =i =
Weston, FI, 33331 EQ::':’% r\'_;
Cily, Stae 65d Zip N
L Iow
6. The name and address of the new registered agent and/or office s SLL R
. S5 @
€ T Corporaticn Bystem S5 -
— m
) : Name > o
1200 South Pino Island Roxd
. Florida street address (P.O. Box NOT acceptable)
Paontion. . FL 33324
- City, State and Zip

It‘the imited L mtycumpanyssmt ;'- mder the laws of the State of Florida, it is hereby )
after the change o1 ¢l 3§ tl:thlondasn-ectaddmso themgisleredoiﬁne
beldanuml. Or, in ths case of a Florida limited

3%.—. en affirmative vole
inthe le

:‘_" el n:- umtgeofth: I.'. m q)
) Innes 1t 18 ey y AnGirmed s e C. 8 ws}wm
ofthe embegs n- Ein um;* oras% e!w!sepmvxded sofurganmuun
bility company.
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Divizion of Carporations, P.O. Box 6327, Tallahassce, FI. 32314
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