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ATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

.

snant fo the provisions of sections 603,01 14 or 603.01 16, Florida Stamtes, the undersigned limited !iabi.’!?' COMPanY

Pur: /
submus the following statement in order 1o change its regisiered office or regustered agem. or bath, in the State o

Florida.
- C Poplar |lealtheare, PLLC
. Name of the limited liability company: cpiarTieatheare
2. (a) 3495 HACKS CROSS ROAD MEMPHIS, TN 38123 (b) 3405 [TACKS CROSS ROAD MEMPIIS, TN 28123
Mailing address of imited labily company:

Tholr

Principai alice address of limited liability company:
{Nate: MUST BE STREET ADDRESS) (N, MAY BE POST OFFICE BOX)

M12000005266

4, Document number

09719:2012
Dune of Ning/registratian in Fiorida

{a)

Registered Agent and Registered Office showit on the records of the Florida Dept. of State:

CHRISTOPHER, DONALDE
(MUST BE FLORIDA NTREET ADDRESS)

Registered Oftice Address
200 SOUTI] ORANGLE AVENUE, SUITE 2900 ORLANDO

C T Corporation Systern

Enter name of NEW Repjstered Asent andior NEW

(b

J35 4
CONY
g TANH A v

6C:€ Hd S1 ¥dv 7202

NEW Resistered Ditice Address:

1200 South Pinc Island Road

Plantation 11324
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or. in the casc of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwisc provided in
the articles oforgauiﬁli/w or the operating agreement of the limited Hability company.

dl
Eric Jensen
AN | _
Signalure of a mcmheuﬁ]nulhmimd tepresenative of g member Printed on Lyped nume of signec
in this capacin, 1 fnrther agree to comply with the
nce of mv duiies, and L am familar with fmd a?‘cl"eplf

1 hereby uceept the appoiniment ay reglistered agent and agree 1y act

provisions of all stanires refarive 1o the proper and complere performae . iy _ 11 11
rocl pemt @8 provided A e Chapter 603, F.5( Jr, i this document is being filce
iubility company hus héen

the pblivations of my position as regisie

to merely reflecta chinge in the registered ofhice address, { hersby confirm that the limited

natified in writing of this change. i i i Chratne Ke m Aysistant Secratary
2 T Coerporation Syslemn

By:

Signateze of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
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