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

Pursuans fo the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited lighility company
submits the following statement in order 10 chunge its registered office or registered agent, vr both, in the State of Flarida

i . e "HP Min¢ Creck Healtheare Owner, L
1. Name of the limited lability company: C. ._"“'(M calthcare Qwner, LLC

| 2 @ (v)
i Principal olfice addres< of Timited labitity company: Maiting address of limited ligbility company:
} Narg; MUST BE STREET ADDRESS) {Nute: MAY BE PQST QFFICE BGX)
% 450 S. Orange Avenue, Lotk Floor ?.0. Box 4920
Qrlando, FI. 32301 Orlando, ¥1. 32802-4920
i
: 05-03-2013 M13000002825
! 3. [ate of Gling/registrution in Florida 1. Document number
: 5. (a)

Hegistersd Agent and Registered Offtce shown on the reconds of the Florida Dept, of State:

Amy }. Patterson

Regiverad OfMice Address  (MUST BE FLORIDA STREET ADDRESS)

450 5. Orange Avenug

Orlandu 32804
1 FL. ¢ .
»> . o
TE
(b) _ C o
Enter name of NEW Replsiered Apeny and/or NEW Regisiersd Q{Tice addreas: Tn 'S
= =
b I
Tracey B. Bracco - -
ey ™)
NEW Registered Office Address: L. "IO c
450 S. Orange Avenue, 14th Floor ;J 3
3 o
S O
T~ ™o

iand 32801
Oriando FL

T the limited lLiability company is not organized under the laws of the State of Florida, it is hereby cenfinned 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 identical, Or, in the case of a Florida limited Iiabifity company, it is iereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in

the artjc nization or the operating agreement of the. limited liability company.
Tracey B. Bracco

Signare of a member or autharized representative of & member Printzd or typed name of signee

[ hereby accept the appoiniment as registered agent and a{;ree tg act in this capacity. | further agree ’
provisions of all statutes relative o the prrg[»er and complete performgnce of my duties, and | am familiar with and accept
the ub!i{gmiam' af'm ’E pusition as registered agent as provided for in Chaprér 605, IS, Or, (f1AIS document is being filed
tv merely reflect u Change in the registered office ackdress, I hereby confirm that the limited tiabllity company has been

nolified 1 of 1S change,

¢ 1o comply with the

Signatur® of Wegistered Agent

Divisiur of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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