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

Pursuant 1o the praw‘swns af secuom 006.410 or 608.508, Fiorida Statutes, the undersigned limited

tiability company submits the follawing statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited Hability company: FL MEDICANA HOLDINGS L1.C

2. (3) Principal office address of limited liubility compuny: C/0 MILLENNIM MANAGEMENT
(Note: MUST BE STRERT.ADDRESS) :.. = - ' L
IR MIAMI FL 33161
__{b) Mailing address of limited liability cornpany:
T (Note: MAY BE POST OFFICE.BEOX) )
0571972009 ' MUU0000) 500

3. Date of filing/registration in Florida 4, Document number

5. (u) Registered Agent and Reglstered Office shown on the records of the Floridu Dept. of State:

Registered Agent; CORPORATION SERVICE COMPANY.. .
Registerad Office Address; 1201 HAYS STREET

TALLAHASSEE FL 3230)-2523 UB

(b) Enter name of NEW Regigterod Agent and/or NEW Registered Office address:

NITW Registered Agent: C T Corporutior Systen

NEW Registered Office Address:. - -, - 1200 South Pinc Island Road
TUST BE FLORIDA STRERT ADDRESE). '

Plantation, _ JFI,13324

If the limited liability company is not organized wnder the laws of the State of Florida, it is hereby

vonfirmed that efter the change or changes are made, the Florida street address of the Tegistered office =
and the business office of‘ the mgwtew agont will be identical.” Or, (n the case of » Florids limited> <5
liabtlity compuny, it is here wg confirmed that the change(s) Wwa/wore authorized by un uffirmativéyle o7

of the members of the limited liubility company or as otherwise pro\ndud n the articles of mgamx@on =%

or the opefating agreement of the limited liability compuny, A r:i
m :
ot d m
Siguwsure of o member or auharized ropresontalive of n mymber -
= 5
=z -
Hipinn A Juk 6 fedhaad BN o
Prinied or typed name of signes .-

!her { the appoin a’a ent und & ree:a ct in this capacity. | er aEr ra 3
f e provi e?om? f srat elative 10 he rt'Jgper and complete t:rﬂ%an'c% o Jn u%s ‘.;
I :ar wit ept the D l anam mypm re:gr.vr e
:er q r if t a;‘:u ent 15 <l 1O mer e;lac rz emrm r tﬁce
e.s-:. ereby vonjirm that the mltcd n’y campany er: nan m m-zrmg :.s r.ﬁ nge.
C T Corporstion Syateu\_ma, B&!bafﬂ

Signalure of Repisiored Agenl Spaclal Asr.latant Gacretary

Divislon of Corparations, P.0, Box 6327, Tallahasses, FL 32314
FILING FEE: $25.00
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