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STATEMENT OF CHANGE OF ARG
BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant (o the provisions of sections 608.416 or 608.308, Fiorida Statutes, the undersigned limited
é;mg Statemend in order lo change its registered office or registered

liability company submits the follo
agent, J(;rr boih, ii’; the Stale of ;40”. .
1. The name of the limited liability company is: CARDIOSOM OF ORLANDO ACQUISITION, LLC

2. The mailing address of the limited liability company is

615 WEST CAMEL DRIVE, SUITE 100, CARMEL IN 48032
M39000000940
4, Document numnber

03/09/2009
3. Dute of filing/registration in Florida

5. The name of the registercd agent and the registered office address as shown on the records of the

Florida Department of State:
C T CORPORATION SYSTEM

Name
1200 SQUTH PINE ISLAND ROAD
Address
PLANTATION FL 33324 US
City, Staie and £1p —
) o o
6. The name and address of the new registcred agent and/or office: LS -
ey O
N ]
NRAI Serviges, (ne. 2o O T1
Name 3-? b= '_\_’
2731 Executive Park Drive, Suite 4 m=
H r - D h -
Florida street address (P.O. Box NOT acceptable) W =X m
e
oy @ O
Weston FL_33331 o :_ug%f o
City, S1ate and Zip g o

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 streetl address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limiled
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the'members of the limited liability

) ility company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/s/Timothy Miller
(Signature of a member or suthorized repregantative of a member)

Timothy Miller
{Printed or typed name of signee)
d agent and agree to get in (his capacity. [ further agree to
7 d cnm_p;::m é,;'fon}r:am{:z oj! 1y, duties,
as provided,

') herib accepi the appointmerd as re Srerle
comply 'with t% DFOVISions tg_'f‘ all statules relafive to tne proper an ¢
and Iam g‘ i{idr wb! and deccept the ovlizgatio o,gﬂy position as regisigred (:gen’q ( for.in
Chgpter 608, E.S. Or, if this do u7;erzt i, ;erl,:g o mere;/y rg?iect a1 change In the régistere ojfmv
7 herel{)y confifm that the limited liability company Has Been notified In writing of this chimge.

adaress, 1|
MRAI Sarvices, Ihe. m

(Signature of Rogistered Agent)
Jennifer Malik, Assistant Sanmtag
orporations, P.O. Box 6327, Tallahassee, FL. 32314

Division of
¥ILING FEE: $25.00
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