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

Fursuani to the provisions of sections 605.0114 or 605.0116, Florida Siattes, the undersigned limited ifablity company
submirs the folfowing statement in order 1o change ity registered office or regisiered agent, or both, in the Staie of Floridu,

. L L CIHP Broad Healtheare O ,LLC
1. Name of the limited liability company: roagway FenTthcare Uwner

: 2. (a) (1)
: Brincipal utlice add:ess of limited liability company: Muiling usddress of limiwd liability company:
(Nefo: MUST BE STREET ADDRESS) {Vere: MAY AL POST QFFICE 80X)
i 450 5. Orange Avenue, 14th Floor P.O. Box 4920
1 Orlando, F1, 32801 Orlundo. FL 3128624920
:?
E 05-03-2013 M13I000G02828
k3 Date of filing/registration in Florida 4, Document number
} 5. (@
Hegistered Agent and Repistered Office shown on the reenrds of the Flaridu Depl. of State:
Amy . Patterson e
£pF -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) > ol :.hé'
4350 5. Urange Avenue S o
- '
Orland _, 32801 S
andu FL i, —
1D w =
= m
- 0 L]
(b) TR
Enter namc of NEW Repisicred Apent and/or NEW Registered UTice pddresy: g o —
mi
«: —
. V-]

Trecey B. Bracco

NEMW Kegiatered Office Address:
450 S. Orange Avenue, 14th Floor

(nlandn Fl 325M

{f the Jimited liability company is not organized under the laws of the State of Florida, i is hereby conlirmed that afler the
change or changes arc madv, the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members ol the timited liability company or as otherwise provided in

the articles %nfgan"mi_on or tht operating agreement of the limited liabitity company,
W Traccy B. Bracco

Signature o i] ifcantiCr or nutherized representmiive of 8 member Printed o7 {yped mane of signee

{ hereby accepr the appoimment oy registered agent und agree 1o act in this capaclty. [ further agree 10 L‘(J.';ll’?fy with the
provisions of all starutes refative to the proper and complele performance of rgﬁ quties, and I am familiar with gnd accept
the ub!a;;arg(ms_uf iy position as registerdd ageni as provided for in Chjaprcr 5, F.S. Or, ifthis docament is being filed
!

to merely reflec nge in tie registered affice address, [ereby confirm that the limited liability compeny has been
notified in wetling of [his chunge.,

Sipnature of RtgsPred-Agent
Division of Curporationss .0, Box 6327 Tallahassee, F1. 32314
FILING FEE: 525,08
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