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

Pursucnt to z/_:c provisions of sections 050114 or 605.01 16, Floridea Stanures, the undorsiyned limited Hahifine company
submits the foliowing staiement i arder o change its registered office or regisiered agent, or hothy, tn the State of

Florida,
. . N ADCS CLINICS, LLC
I, Namc ot the hnuted liability company:
131 Southhall Fane, Ste. 300, o
2. {a i
Principal osTice addiess of fimited habiliy compuny: Mailing neddress of Huted Liabiy compay:
(Note: MUST RE STREET ADDRENS) (Noper MAY BE POSTOFFICE BOX)
Magbanad, Flonda 32751, Unied Suates
302011 MILOG00 23
i Date of filingfregistration in Flovida 4 DNocument number
N CORPORATION SERVICE COMPANY
. {a
Registered Agent and Regisiered Office shown on the rezords of the Flonida Dept. of State.
120 HAYS STUTALLAHASSEE, FLO3Z301-2523
Remistaed Othice Address  LUST BE FLORIDA NSTRELT ADDRESS) % =
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egistered Aoent andior NEW Resistered Gifice addresy S
i

Enter name ol NEW

NEW Registered OfMce Address
| 200 Soutk Pine [sland Raoad

R EAEE!
L
sintized under the laws ol the State of Florida. it is hiereby confirmed that aller

Plantunion
fress of the registered office and the husiness atfice of the registered

11 the limited fability company is not or
avent will be identical. Or, in tive case of a Florida limited liability compuny. it is hereby confiomed that the change(s)
Fric Munt, (eneral Coungel and Chief Comphanze affice

the change or changes are made, the Florida street ade
was were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided i

the articles of vrgatization or the vperating agieement of the limited lability company.
hinted o oped name of s'i_i:ncc

wacity, 1 further agree to comply with the
af my duties, and Lam jambar with and aceepr

cber of authorived r;:-;;fcﬁ:n(:ui:.";:“&ﬁa menbxer
ent und agree fo act i this cay
cr 3, KN O r_'!v.rfn‘_\" ducument is bewng fited
el Liahiline company hus hden

Signatuie of a fs

[ herehy wecepn tire appoingment as registered ag

provisions of all staniies relative to the proper and complete performance

the obligations of my postion as registered ugent as provided jor in Chapl

10 merely veflecra Chunge in the regtisiered oflice address, T hereby confirm that the limit
notified i wraing of this change. - ' . ’

Corporating Sysiem Sharan e el

By
Signature of Registered Apent

Division of Corporationse P.O. Box 6327 Tatlahassee, Fi. 32314
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