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

- ' - - - - ~ - . - . . . AP
Prrsuant 6 the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limired {iability company:
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of

Florida.
MED FUSION, LLC

1. Name ot the limited hability company;
2. (ay 2501 S STATE HWY 121 {b) 2501 S STATE HWY 121
Principal office address of imited hisbility company: Mailing address ot limited Liability company:
{(Note: MUST BE STREET ADDRESS) {Nete: MAY BE POST OFFICE BOX}

BUSINESS SUITE 1100

BUSINESS SUITE 1100

LEWISVILLE X 75067-818 LEWISVILLE, TX 75067-8188
11/17/2014 Mi4000008521
3. Date of filing/registration in Flerida 4. Document nuimber
5. (1) __CTCORPORATION SYSTEM |

Registered Agent and Registered Oftice shown on she records of the Flarida Dept. of Sime:

1200 SOUTH PINE ISLAND ROAD

Regisiered Office Address (MUST BE FLORIDA STREET A I)DR'!:'SS)
|

PLANTATION CFL 33324
{b) _Corporation Service Company _:“-2: : P

Ve
v

Enter name of NEAW Repistered Apgent and/or NEW Registered Office siddress:

1201 Hays Street
NEW Registered Office Address:

Tallahassee CFL 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 Flerida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/S/Wl lham J. O’Shaughncssv. Jr. William J. O'Shaughnessy, Jr., Authorized Person

Signature of a member or authorized representative of 4 member Printed or typed name of signee

! hereby accepn the appointiment us registered agent and agree to act in this capacire, 1 further agree 1o comply with the

provisions of afl statutes refative to the proper aid complete performance of my duties, and [am ]%.'mr'ﬁur with and aceem
; if this document is heing filed

the obligations of my position as regisierec c:iggnf as provided for in Chuptér 603, F.S. Or. if this (
to merely refleci’ a change in the regisiered office address, 1 hereby confirm that the limited liabilin: company has béen
notijedn writing of this Spange.

‘@ Agent Corporation Senvice\Company  By: Grace E. Kirby. Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

INHSTE {2/14)



