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

Pursuait to the /prm'i.vr'wr\s- of sections 605.00 14 or 605.0116, Florida Statutes. the undersigned limited liabiliny company
submus the following stutement in order 10 change irs registered office or registered agem. or both, in the Siate of

Florida.
SQUTHEASTERN PATHOLOGY ASSOCIATES, PLILC

{. Name of the limited liability company:
PATHAL 1323 BOYLSTON ST # 100000

6025 LEE WY STE 205
2. (@) (b)
Frncipal office address of Timied liability company: Muiling address of lmited lability company:
1 Note; MUSERBE STREET ADDRESK) (Note: MAY BE POST OFFICE BOX)
CHATTANOQOGA, TiN 37421-2928 USA BOSTON. MA 02215-3%00 USA
05/252016 MI16000004163
3. Date of filing/registrasion in Florida 4, Document number
5. () CHRISTOPHER, DONALD E
.ol
Registered Agent and Registered Ofice shawn on the records of the Florida Dept. of State.
Registered Office Address  (MUST BE FLOKID-A STREET ADDRIESS)
200 S ORANGE AVE SUITE 2900 ORLANDO
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NEW Registered Oftice Address:
1200 South Pine lsland Road -

Plantation ARR
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If the Himited liability company is not organized under the laws of the Stawe of Florida, it is hereby conlirmed that afier
the change or changes are made, the Fiorida strect address of the registered office and the business office of the registered
vill be identical. Or. in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)
harized by an affirmative vote of the members of the limited Tiability company or as otherwise provided in
07u11i2:11i011 or the operating agreement of the limited liability company.

Eric Jeuscn - Attemey in Fact
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agent v
was/were aut

the article; 9
/ .
- — 4 e — - : — - —
Signature ofgmenthier of authurized representative of s member Printed o1 1vped name ol signee
ered agent and agree o act in this capaciiy, 1 further agree (o c‘mnﬁ{ 1 wirth the
Provisions o, ' ; ser and complere performeance of my dutjes, and I am familiar with and aceept
the obligations of m_}' positon as registered agent as provided for in Chaptér 603, F.5 Or, if this document is heing filed
o merely reflect’a chupye in the reiisiered u_}_’}?cc uddress, 1 héreby confirm that the limited Tiabiliny company hus héen

notified in Writing of this change.
UV C T COI'].)ﬂrﬂliOII Syslcm (\X- i Chrseno Kalm - Assstant Seaotary
Ay 5 IMLM

Signature of Registered Agent

! hereby aceept the appoiniment us regist
fall starnies relarive o the prof
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