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

1.

Pursuant to the provisions of sections 603,00 14 or 6030116, Florida Statutes, the undersigned limited liahility company:
.\'r.-huii.'.s the foltowing statement m order 1o change ns regisiered office or regestered agent, or hoth, i the State of
Floflda, ’

. . Sy L MEDICAL, LLC
Name ol the linited liabilily company: 0o T

4 < AN N s A
2 (a) 3403 OCEAN DRIVE (b) __3405 Ocean Drive
Principul office address of Hinited Hubifite compuny: Muilinyg address of limited fability company ©
(Note: MUST BE STREET -5 (Npte: ALY BE POST QFFICE BOX,
VERQO BEACH, FL 32903 Vero Beach, L 32963
077132011 M1100000353
3. Date of Hiling/registration in Flerida 4, Document number
S () COOPER. JR.. FREDERICK E.
5.0 (a
Registered Agent and Registered Ottice shawn on the records of the Florida Dept. of Saate:
34US Ocean Drive
Registered Oflice Address
Ty y . 7
VERO BEACH ' [7[‘3-063 ” -
i ——
“i
T
b NRAI Services, Inc. sy = \
(b) =
Enter name of NEW Registered Agent and/ior NEV Registered Office address: g
. = N L
”
= HaL
NEW Repistered (flice Addrness: =
1200 South Pinc 1sland Road )
Plantation 33324
. FL.

I the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida sireet address of the registered oftice and the business office of the regisicred
ugent will be identical. Or, in the case of' a Florida himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited tiability company.
/ gt j"“*(r"rrwmge

Robb (iddings
Signature of a member or stithorized cepresentative of a member

Printed or fvped name of signee
[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to com
provisions of alt stanites relanive 1o the proper and complese performance o
the obligations of my postion as registere

heawith the
a f oy duries, and |am fanuhar with
agent as provided for in Chaprer 603, 1 _
1o merely reflect a change i the registered uﬁmf cdddress, [ heretn confirm thar the limited
notificd i writing of this change . ’ '

and acoept
S O, if this document is being filed
fiuhrhr_r company fs been
. Chyistins Keim
o . i
Iiy: C T Corporation System Cmmu w Asaisiont Secretary
Signatuge ol Registered Agent
Division of Corporatignse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: §25.00
ENHS IR (2/1-0
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