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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliry com’[}:any submirs thé F;ollawing stalement in order fo change ils registered office or registered
agent, or bolh, in the State of Florida.

1. Name of the limited liability company: BAKOTIC PATHOLOGY ASSOCIATES, L.L.C.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 704 macd DRWE
RosweilL G 200756

(b) Mailing address of limited liability company:
{(Note: MAY BE T QFFICE BO:.

: 704 macq DRIVE
Roweel 64 300746

7/30/2009 ’ MO9000002956
3. Date of filing/registration-in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Marlene Pavan

Registered Office Address: 3340 NE 190th St
Aventura, FL 33180

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

NEW Registered Agent: C T Corporation System
NEW Registered QOffice Address: 1200 South Pine Island Road,

{MUST BE FLORIDA STREET ADDRESS)

Plantation FL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirnsed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatiggragreeme the limited liability company.

‘esentative of a member

Bradley Bakotic, Member

Prmted or typed name of signee _
I hereby accept the iniment as registerpd agent and agree 1o gct in this capacity. I further agree 10
cony Iy“fvﬂh the progﬁﬁﬁr)’u ofall srri'mgg fe :fér 1o the proper end co ﬁte ‘;é? organc’g [ b ties,
%ndﬁ am familidr wit ani,acgggrr ¢ obligation gfmy 50 t.f}on ; registered agen! as provided for in
napter 508, . 8. Or g‘r‘t is document is _e;‘gﬁ )ﬁ! d 10 mere, yriZiecra charége n the regz ﬁred tg?ice
address, 1 hereby confirm thot the limited fiabiiity company has been notified in writing f:tﬁ iochinge.
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