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Account Name

. CAPITOL CORPORATE SERVICES, INC.
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Phone :
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Fax Number : (B880)432-3622
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Sratutes, the undersigned limited liability company

.;:‘jbm_:g the following siatemeni in order to change its registered office or registered ageni, or both, in i
OrrEg.

1.

State of
U.S. MEDICAL MANAGEMENT, LLC
Name of the Limited Liability Company:

2. (a) 7700 Forsyth Blvd.

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESK)

(b) 7700 Forsyth Bivd.

Mailing address of limited ligbility company:
{Note: MAY RE POST OFFICE BOX)

St. Louis, MO 83105

St. Louis, MO 63105

6/18/2014 M14000004308
3 Date of filing/registration in Florida 4, Document number
5. (a) CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Floerida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Qthcee Address

(MUST BE FLORIDA SIREET ABDRESS)

PLANTATION FL_33324 .
(v) Capitol Corporate Services, Inc.
Enter pame of NEW Repistered Acent and/or NEW Repistered Office addrem:

SRR
Pt

515 East Park Avenue 2nd FI
NEW Registered Office Address:

. NI AN
11\1"\"1*'!' )

cgoolHy 9! AN €101

Taliahassee

. FL_32301

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 office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were a

t ag?u"@l ?3%

uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Organization or the operating agreement of the limited liability company.
L Bl

Stephanie Olsen, Authorized Representative
Stgnﬁar%:gf a member or authorized representative of a member Printed or typed name of signee

{ hereby accept the appoiniment as registered ageni and aﬁree fo acl in this capacity. I further agree to comply with the
provisions of all siatutes relative to the pr%per and complete performance of rg_g duties, and I am jamiliar with and accept
the obligations c()f my position as registered agent as provided for in Chaptér 605, F.8. Or, t{ this document is bemsg filed
o merely reflect a change in the registered office address, | hereby confirm that the limited liability company has béen
notified in writing of this change.
Signature of Registered Agent

Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Carporationse P.Q. Bax 6327« Tallahassee, FL 32314
FIL.ING FEE: $25.60
INHSIB (2/14)
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