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S.TATEMENT OF‘CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FUR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liability company
.;:zjbmir.s' the following siatement in order 1o change its registered office or registered agem, or both, in the State of
orida,
. Lakeside Clinic, LLC
. WName of the limited hiability company: eside Clinkc, LL

2. (a) 1720 La1 3700 58th Street North, Building 2, Suite 209 ) 42 Godley Road, $1, Helena, SC 29920
Principal office address of limited ligbility company: Muiling address of limited liability company:
(Nt - MUST BESTREET ADDRESS) (Note; MAY BE FQST OFFiCE ROX}

Clearwater, FLL 33760

10/08/2015 M15000008040

3. ' Date of filing/registration in Florida 4. Docuinent number

5. (a)

Registered Agent and Registered Otlice shown on the records of the Flarida Dept. of State:

Corporation Service Company

Registered Office Address fhii /)
1201 Hays Street

Tallahasses 32301-2525
itlahayses FL
C T Corparation System i
(b)
Enter name of NEW Resistereil Agent and/or NEW Registered O (fieg pddress:
(%]
-7 -
NEW Registercd Office Address: =
1200 Souih Pinc Istand Road N —
il
Plaotation 33324 = 7
.FL .

£ the timited Yiability company is not orgenized under the laws of the State of Florida, it is hereby confirfned that alter
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 Floride limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited'liability conipany or as otherwise provided in
the articles of organizasign or the operating agreement of the limiited liabitity company.

% L et DAndr'g
Signature of a membpf or gAhckzed rfretemative of a mersber Prin‘ed or Lyped numc of signez

1 hereby accept the appointiment as registered agent and a)gree 1o aci in this capacity.. [ firther agree (0 comply with (he
provisions of all statutes relative 1o the proper and complete performance of my duties, and-{ ary’ ]g;mhar with and accep!
the ab!:;anons of my posiiion as registéred agent as provided for in Chapter 803, F.8.” Or.if this document is heing filed
t0 merely reflect a change in the registeed Gffice address. 1 hereby conﬁgm ‘that the limited Tiability company has béen
notified in writing of this change. T

By: C T Corporation Sysiern

Signature of Regislered Agent
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