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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST"ERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY
f r ‘
Pursuan! to the provisions of sections 605.0114 or 603.0/ 16, Florida Statutes, the wundersigned fimited Habia‘z‘?- conpany
.;g;bn?‘r‘;s the following statement in order (o change its regisiered office or regisiered ageni, or both, in (ne
orida,
I.

State of
- Parkside Clinic, LLC
Name of the limited liability company: side Clinic, LLC

5600 Soring Park Road, Suite 101 . 42 Godley Roud
(a) (b)
Principal office address of timited Lability company: Mailing address of imiled Jiability company:
Note: ML ESTRE A {Note: MAY BE POST OFFICE-BOX)
Jacksonville, F1.32216-2391 St. Helena, SC 29920

06/06/2014

M 14000003978
3.

Date of filing/registration in Florida
5. (a) Corporalion Service Company

Decument number

Registered Agen: and Rapisiared Office shown on the records of the Florida Dept. of State:

)
™~
< - —n -
Registered Office Address . (MUST BE FLORIDA STREET ADDRESS) o
1201 Hays Street . ™~ i
: om
Tailahassee 32301-2525 T = 3
i , FL e 4
C T Corporation System . =7
(b) . O
Enter name of NEW Reaistered Aggnl ené/or NE Rezistored Office sgldress -
NEW Registered Office Address:
1200 South Pine [sland Road
Mantation 33324
‘ ,FL

If the limited liability company is not organized:under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
was/were authorized

agent will be identical. Or, in the case of a Florida limited liability company, it'is hereby confirmed that the change(s)
by an affirmative vote of the members of-the limited.liability company or as otherwise provided in
the anticles of organ%n r pz_mling,ngreemcm of the limited liability company.

Eilyect ™ AN id
Signature of a memblr or fithorized neprestatative of a member Printed or typed nams of signece
! hereby accept the appoimyment as registered agent tnd agree io act in this capacity. 1 further agree o comply with the
provisigns of all statites relative fo the proper ahd complele performance o 125 dutles, and { am familiar with and accept
the obl:;;anans of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this doctment is being filed
10 mevely reflecr a change in.the registered oﬁicc address, I hareby confirin that the limited tiability company has béen
notifled in writing of this change.
By: C T Corporation System

Signature of Repistered Agent

Division of Corporatlonse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.60
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