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

submils the

.
Pursuant io the provisions of secrions 603.0114 or 605.0116, Florida Statutes, the undersigned limired liabiliry company
Fiorida.

foflowing statement in order to change its registered office or registered agent, or both, in the State of
o ¢

. . R CONVIVA MEDICAL CENTER MANAGEMENT, LLC
I, Name of the limited liability company:
No Change No Change
2. (a) £ (b) -
Principal oflice nddress ol imited lability company: Mailing address of hmited Lability company
(Note: MUST BESNTREET ADDRESS)
300 West Main Sueet

(Note: MAY BICPOST OFFICHE BOX)

Lowsvilie, KY 40202

1141272006 MO6000006401
3. Date of Rling/registration in Florida 4. Document nun@é’r}i w %
met ~3
- CORPORATION SERVICE COMPANY ook -
(@) _ =
Registered Agent and Regisiered Oftice shown on the records of the Florida Deptl. of State: S G‘ -
A R
lr'_‘\ , C
Registered Ofhce Address MUST BE FLORIDA STREET ADDRESS) - "‘-* ?_-:E
1201 HAYS STREET L.
HF
TALLAHASSEE ., 32301-2523 D —
,FL R
T T Corperation Systemn
(b
Enter nume of NEW Registered Agent andior NEW Repistered

ice nglidress:

NEW Registered Office Address:

1200 Sowh Pine Island Rosd

Plantation

13324
LT

If the limited liability compaany (s not organized under the laws of the State of Fiorida, it is kereby confirmed that afier

the articles of or

the change or chanyes are made, the Florida street address of the registered office and the business eftice of the registered

agent will be identical. Or, in Lhe case of a Florida limited liability company, it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited habilny company or as otherwise provided in
aiization or Whe operating agreement of the hmited liability company.
i )
- é&e

v .-k""'-"-f

Printed or iyped nume ol signee
I herehy aceept the appolniment as registered agent amd agree to act in this copucin. [ further ugree to comply with the
the oblivanans of nq= ;
o merely reflectu ¢k

Joe Davis, Manager
re of a member pr awhonzed representutive of o member

position as registered agent as provided for in Chapiér 605, F.5.
of thes chanye.

provivions of afl starites refative 1o the proper and complete performance of niy duties, and [am familiar with and aceept
¢ o change in the regintered ¢ jj‘
netified inwriting

e
O, i this document is being filed
aifice addres, 1 héreby confirm thae the limited Tiabiliny company bus béen
» T, Corporation Sys
w77 /T Carmio Sifiifred Younan

vyt Assistant Secretary

Division of Corporationse I".(). Box 6327s Tallahassec, FI. 32314
FILING FEE: 825.00



