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

Dursuant io the provisiony 07' sections 8050111 or 603.0116, Florida Stanutes, the andersigned limited liahiling company
submils the following statemeni m order 1w change 1y regisiered office or regivtered ageni. or both, in ihe Siate of
Florida,

MEDICAL GUARDIAN LLC

I.  Name of the hmited habihty company:

[R18 MARKET ST (b) 1818 MARKET ST

2. (@

Mailing address of limited liabiliy compiny:

Principal office address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE NTREFET ADDRENS)
12TH FLOOR

12TIT FLOOR

PHILADELPITA, PA (9102 PHILADELPIHA, PA 19103

3023 MI3000001842

kN Date of filingsrepistration in Florida 4. Document number

CORPORATION SERVICE COMPANY

Registered Agent and Registered Otfice shown on the records of the Flonida Dept. of Stale,
1201 HAYS STREET
Reuaistered Othice Address  (AMUST BE FLORIDA STREET ADDRESY,

TALLAHASSEE 3I301-23525
L FL. - =
™~
Ci?
C T Corporation System - = .
{b) : = a
Enter name of NEW Registered Agept and/or NEW Reejstered Qffice pddress: ) | T
- el
I oo
NEW Registered OfMice Address: (%] a
1 200 South Ping lsland Road ™~
o

Plantation b

If the limited liability company is not organized under the laws ol the State of Florida. itis hereby conhrmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the rewistered
agenl will be identical. Or, in the case of a Florida limied Hability company, it s hercby conlirmed that the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided tn
the articles of organization or the operating agreement of the limited liability conipany:.

e 7o Kathryn Metivide

Signature of a member o authodized iepresentative of 2 inember Printed o1 1yped name of signee

T hereby qeeept the appomtment as registered agens and agree (o act in s capacin. T firrther agree to comply wiih ibe
provisions of all staires relative 1o the pa'o[)e.r and complete performance of my duties, and | am jamiliar wuh and accept
ithe obligations of my posiion as registered agent as provided for in Chapter 603, J.S. Or_if this document is heng filed
in mcr‘cﬁr reflecha change i the regisicred uﬁicc address, T hereby confirm that the limied liohiline company has deen
nedifred i writing of this change, ’

By C T Corporation System 7. I;E,(n.-‘.‘ Fitdeny

Signawre of Repistered Agent Naialie Pickens, Assistant Secretary

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525,00

INHS 1% (2/14)
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