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INHSTH (2A08) .

TL0ES - 82;3 072000 Wokany Klewver (rd ot

{arureay (. Fren,
Ry hereby accept the appointment as regist
. F

agent us provided jor in Chapter 603, F'.S. (n
y: NRAT Servicas, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ Coe . © - LIMLTED LIABILITY COMPANY : . . .
Pursnust fo the provisions ef sections 605.0114 or 605.0116, Floridu Stanues, the
submits the following

Florida.

wndersiyned lniited lahility company
statement in order @ chunge ils registered office or registered agent. or both, in the Simte of
. T GASTRO HEALTH HOLDCO, LLC
1. . Name 'of the hinited liability company: - ! '
e m ("-) GASTRO HEALTH HOLDCO, LLC

EEOR _
" Principal otTice address ul Jimited liubility company T Mailing address of liriud lability company: -
o C(Notge MUST BESTREET ADDEESSY . (Nogee MAY BE POST QEFICE BON)
9500 S Dadeland Blvd, Suite 200 : R '
Miami, Fl. 33156
117252085 © M15000009527
3 Date of filing/registration in Florida 4, Document number
. Amna Levy o : ‘
2. .
Register=d Agcntmn_i_chislcr:d Otfice shown on the records of the Flurida Liepr of State:
.y . o83 g -
Registered Ofice Address ot '::r. v
§500 § Dadeland Bivd, Suite 200 : ke b
. T T
: - s =i e .
. Miami 13156 ' ' b ] s
. : : o e T
(b) : : o s = —
Laler oame of NEWW Regicgered Agent and/nr NEW Regintersd Olice address: - e €
: - T : . @
. - ' . . . . ‘3\
- NRAI Services, Inc. e '
LT
- NEW Registered Qitiae Address:
© 1200 South Pine Istand Ruad
"Planation

., 33324
v
the change

..If the limited Jiabilily company is not organized under the lews of th
_ or changes are made, the Florida street address of the regy
. agent will be identical. Or, in the case of a Floride

e State-of Florids, it is hereby contirmed that after
wasfwvere authorized by an affirmative vate of the members of the limited 1

istered oftice and the business office of the registered

limited ligbility company, it is hereby confirmed that the chunge(s} -

the griiglj’s of organization or 1he operating agreement of the limited liability cempany.

._?‘_,. ’ - "‘ . - - . - A
UL CF 2

ahility company or as otherwise provided in
Sigtature of 2 member of authorized representative of 2 member

‘provisions of afl statzites relutive to the pr

ered agenr and a
the obligations of my posifion s regiviere

~ Printzd o typed uame of signee
rrec (o act in this capacity. { further agreg (o com
gper and complele performance of my duties, and { am f
1o merely roflect a change in the registered office
acfified tnwriting of thiy-chunge. . )

oy wiih the
g amiliar wil

A 0, {f this doc

acddress, Phéreby confirm thar the timited 1i

1 and accept
Signatom of Regastered Agent

“thi§ docwment is being filed
abitity congeny has leen

FL 32314
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