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INHISIS (2714)

H21000391109 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMYTED LIABILITY COMPANY

Pursuani (o the provisions of sectivns 605.0114 or 605.01 16, Florida Statuies, the undersigned limited lighility company
Subniits the following statement in order to change its regisicred office or regisiercd agent, or both, in the State of Florida,

. Namc of the Timited liability company: CITP Hurst TX Sungical Owner, LLC

2. (a) ()
Prinzipal o(fice adcress of timited Nability company: Maling nddresy of limitzd Lobility company:
Noge: M. L STREET AD. 4 (Nurg: MAY BE POST OFFICE BOX)
450 §. Orange Avenuc, 14th Floor P.O. Box 4920
Orlando, F1. 32801 Orlundo, FL. 32802-4920
09-10-2014 M140000064 82
3. Date of filing/registration in Florida 4, Documens number
[ ‘.:
F.- o - -
5. (a) >R
Registered Agent end Regrsterad OfTice shown on the recards of the Florda Dept. of Stuw; - (::
8 &S
Amy J, Pam?rson _ Ege — .
Registercd Oftice Address  (MUST B FLORIDA STREET ADDRESS) e 2oz
450 5. Orunge Avenue ,_,1 . o l;_\
0 S =
Orlando 32801 e -
.FL Lo I'\J
F n
o e

(b

Enter name of NEW Registergd Agent andror NEW Repivtered Qffice address:

Traccy B. Bracco

NEW Registered Office Address:
450 8. Orange Avenue, 141h Fluor

Orlandu Fl 32801

1f the timited lability company is not arganized under the laws of the State of Florida, it is hereby confitmed 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 liabilily company, it is hereby confirmed that the change{s})-
was/were authorized by an affirmative vote of the members of the limited liabikity company or as otherwise provided in
the articles p tzation or the operating agreement of the limiwed liability company.

Tracey B. Brucgo

Stgnatere ol 3 méMBer or authorized represcniative of @ member B Printed or Lyped name of signee

Lhervhy accept the appointmeni us registered agent and agree o act in'this cagaclyy. [ further agree tv cm_nﬁ!y with the
provisions of all siatures relative to the proper and complete performance of .0615 duties, and [ am famitiar wil g:d eccept
the obli ,Fuﬂon.s_uf my position gs registéred agent as provided for in Chapter 605, F.8. Or, i this dovument is being filed
to merely reflecr u change 'in the registered office uddress, { heveby confirm that the limited liability company hus been

nutificd inswiting of this change.

Signature 8T Regisiered Agent

Division of Corporationse P.(J. Box 6327 Tallahassee, FL 32314
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