To: |

[ Page. Jof 4 2022-05-26 11:42:94 CST

16144554862
9/36:22, 1:38 PM Bwision of Corporations

M\ 6650w .\030

Note: Please print this page and use it as @ cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

From: James Tanks Ili

Ftﬂlelll()f

((M220003320133))

OO0

H220003320133ABCG
~ 2
v B
cag i°T r"‘:g
Note; DO NOT hit the REFRESH/RELOAD button on vour browser from thig—page. <} M
Doing so will gencrate another cover sheet AT - R
woo |
Ta: ;,j,.))'t.; I i I '
pivision of Corporations e X O
Fax Number : {859)617-6383 T B
G
From: RS sar ] =
Account Name : C T CORPORATION SYSTEM <
Account Humber : FCADOQEBOGO23
Phone ¢ {854)288-0845
Fax Number : (614)573-3996
£epnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
RN
- Email Address:
Q¥
o LLC REGISTERED AGENT CIHANGE
W } I , ~ bl . - g —~ ety -
. VOHRA WOUNDPHYSICIANS MANAGEMENT, LLC
i ICeriificate of Status I 0 |
= - T " = =]
E= iCertified Copy |[ I |
iPagc Count o | 02 |
E:'stimutcd Charge | 855.00 | c
A— - I . RU
Sep Y
47

Flectronic Filing Menu Corporate Filing Menu

hups fefie sunbiz.org/scripis’elicovr.cae

N



' . Page; 4 of & 202209-26 11.42:14 CST 16144554862 From: James Tanks H|

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

Pursuant (o the lpruvisions of sections 605.0114 or 6050116, Florida Statules. the undersigned iim:'g:'d !iabih’tlv company
s::fbmgs the following statement in order to change its regisiered ffice or regisicred ageni, or both, in the State of
Florida.
. e Ly Vohr Wound Physicians M i, LLC
1. Name of the himited lLiability company: onm Tround ThySicians nagemen
2. (a) 3601 SW 160TH AVENUE (b) 3601 SW 160TH AVENLUE
Principal aflice address of limited liability company: Maiting address of lirnited liability company:
(NVote; MUSTY BILSTREET ADDRES, (Note; MAY BE POST QFFICE BOX}
SUITE 250 SUITE 250
MIRAMAR, FL. 33027 MIRAMAR, FL 33027

02/25/2011 M11000001020
3. Date of filing/registration in Flonda 4, Document number
Goran Vukovic R4
5. (@) - =t 3
i A d Regis tTice sh ds of the Florid; cof : o
Registered Agent and Registered Office shown on the records of the Florida Dept. of Smte ~ r_c,':‘:
3001 SW Is0TH AVENUE PRI v I
b ——
SRR —
Registered Office Address (MU y 5. :;: w o ;
SUITT 250 m&E 2N
IR Py —
MIRAMAR 33027 s o U
, FI TN
—n Q
C T Corporation Systen o
(b} g
Lnter name of NEW Regpister ent and/or NEW ister ce nddress:
NEW Registered Office Address:
1200 South Pine Island Road
Plantation . 33324
,FL

If the limited lability company is not organized under the laws of the State of Florida, it is herehy confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were authorized by an af¥firmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Denise Bell-Attorney In Fact
T "7 Printed ot typed name of h@lt‘(;ﬁm_' T

Signut::?c of & member o authorized representative of a member
ed agent und agree tg act in this capacitv. T further agree to comply with the
er and complete performance of my duties, and I am familiar with and accept
5, K5 Or, :{jrhi’; daocument is heing filed
iahility company has been

i . a )
A Bedl

T hereby accept the appointment as register
provisions of all stattes refative io the prr:f

the obligations of my position as registered agent as provided for in Chapter (
to merely reflect a chunge in the registered office address, I hereby conﬂ/rm that the limited

notified In writing of this change.
C T Corporation Systern .

2
Jeanne Nelson-Asst. Secy
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEF.: 525.00

Hy:
Signature of Registered Agent
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