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

Pursuant Io the provisions of sections 6065.0114 ur 605.0116. Florida Siatutes, the undersigned {imited liability company
submils the' following statement in order to change its registered office or registered agent, or both, in the State of Floride,

CIP Hospital Holdirng, LLC

t. Namc of the limited liability company:

Registzred Agent and Registered Oftice shown on the records of the Flarida Dep. of State:

: 2. (a) (5)

i Principal uffice address of limited lability company: Mailing address of dimited Hability vumpany:
: (Nowe: MUST BE STREET ADDRESS) {i¥ore: MAY BE POST QFFICE BOY)

i 450 8. Qrange Avenug, 14th Floor P.O. Bua 4920

Orlandu, FL 32801 Orlando, FL 32802-4520

i

l

} 05.22.2014 M140000035 16

i 3. Date of filing/registration in Florida 4, ' Document numbcr

i 5. (2)

Amy J. Patterson

! Registered Otlice Address  (ALLIST BE FLORIDA STREET ADDRESS) o o
. ) =
i 450 5. Orange Avenue e 2
i >
! Otland - . ' 32801 ) e 8
] tlan . — )
! ° L FL SHE= =
! N ~o -
i m -~ o I
. .- i
(b) _ S
Enter name of NEW Registered Agent end/or NEW Registered DfTice address: :'—1 wn K
o= 5
Tracey B, Bracco jor ¥ o o
I =

NEW Regislered Office Addresy:
450 §. QOrange Avenue, 14th Floor

Urlando FL 12801

If the limited lability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida street address.of the registered office and the business ofTice of the registered

agen!| will be identical. Or, in 1he case of a Florida limited lability compeny, it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise pravided in

the articles of gtpaniZation or thg operating agreement of the limited Jability company.
B Tracey B. Braceo

Signuture oF 3 member or autharized representative ul s member Prinled or typed name of signee

1 kercby accepr the appolniment as reglsiered agent and agree (g act in this capacify. | further agree (o comply with the
antiftar with and accept

rovisions of all statutes relative to the proper and complete performance. of my-duties, and I am
o ey s  my posiion as A oy P e A (g e . T ki document i being ficd
u chinge in the registered oﬁce address, [ héreby confirnt thar the limiied liabfltiv company has béen

pf ks change.

4t

to merely re,
notlfied n

Signature of Regasteral Ayent

Division of Carporativnse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE.: 525.00
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