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i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR ‘
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the undersigned limited tiab m?: company
;‘:fbm;(rir.r the following statement in order o change its registered office or registered ageni, or both, in the
orida,

Stare of
. R Tho Medlcal Affairs C LLC
1. Name of the limited liability company: ° ¢ #irs Lompany
2. (a) ®
Principal office address of limited lnbility company; Malling addresg of timited Hability compony:
Note: MUST BE STREET ADDRESS) (Nore;
125 TOWN PARK DRIVE, SUITE 450 125 TOWN PARK DRIVE, SUITE 430
KENNESAW, GA 30144 KENNESAW, GA 30144
1370212007 MO7000006544
3. Date of filing/registration in Florida 4. Document number . ,
5. (ﬂ) HM
Rogisterad Agent and Registored Offiee shown on the rocovds of the Florida Dept, of State: 1
CORPORATION SERVICE COMPANY ;
Regisierod Offico Address  (MUST BE FLORIDA STREET ADDRESS) = !
i
120t HAYS STREET e .
F s
. - S :
TALLAHASSEE FL 32301 1 ]
' ™
- ™
(b} x -
Enter nume of NEYV Reglstered Agent snd/or NEW Registered Offlce addrgss: O
C T Corporgtion System V- 5

[NEW Reglstered Offico Addresy:
1200 South Pine Tsland Road

i
\ i
Plantation FL 33324

1f the limited Yiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanf,

e or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s) .
was/were autherized by an affirmative vote of the members of the [imited liability company or as otherwise pravided in '
the articles of organizatiogor the operating agreement of the limited Hability company.

\o. W, Breit Davls w
Siguature of e member or authorized mepresentative of @ rember

Printed or typed name of algnes e

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree fo camply with the i
provisilg;ns of a‘%l stam‘?grelaﬁve to u‘hg proper a.%d compleﬁz performance aof m dan')e’s. and I e ﬁzrmihar wuﬁ 4

ope nd aceept
the obligations ?f my positioryas regisreredu agent as provided for in Chaplér 603, F.S, Or, If 1Rl document Is belng filed
to meregw reflect a change i%pjgﬂ‘sr ed 0_57 nﬂp

ge.

. i
ce addryss, I hereby conflrm that the lmited Tlabiiity company has béen f
notified’in writing of this ch ?}fh :
% | A BERTELE
Siennture of Registered Agent 7 \

By: C T Corporation System
VICE PRESIDENT

Division of Carporationse P,(). Box 6327e ’I‘Mlhhussee. FL 32314
FILING FEE: $25.00

INR318 (2/14)
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