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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTH FOR
LIMITED LIABILITY COMPANY ; -
Pursuant to the
submits the falfg

rovisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.-

wing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: Permatology Medical Purtners LI.C:

2. (a) 111 E. Wacker Drive

P F. Wacker Drive
(b)
Principal oilice address of limited lisbility company:

(¥ TBESTREET ADDRES,

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)
Suite 1200

Sulte 1200
Chicagao, 1L 60601

Chicago, IL 60601

04/0472017

M 17000002875
Date of ﬁlingfrcgi;t-mtion in Florida h S
5. (a) Giina Sternberg

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
4919 Memorial Hwy

Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
Suite 150 ~en 3
- [ —=]
2
[N
TAMPA 33634 -
, FL. (_—;
C T Corporation Systemn ; -
(b) 3
Enter name of NEW Rezistered Agent and/or NEW Registered Office nddress: _} B
ST
" —=
NEW Registered OfMice Addresas: M
1200 South Pine Island Road
Plantation 33324
, FL

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 Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby 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 organize;icm or the operating agreement of the limited ligbility company.
o '

G L L
/ -

) JOE DAVIS, MANAGER
— : AT
Sign‘a)m:' ofa GO or antotized representative of s member

Printed or typed name of signee
I'hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
rovisions of all starutes relative to the proper und compleie performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, ifthis document is being filed
to merely reflect u chunge in the registered oﬁin‘e address, | hereby confirm thurt the timited {iahility company hus been
notified’in writing of this change. 5 7 )

H . oL - o
By: C T Corporation System R S

SEAM L. EMERICK, ASSISTANT SECRETARY
Signuture of Registered Agent

Division of Corporationse PO, Box 6327« Tallahassee, FL, 32314
FILING FEE: $25.00
TNHSI18 (214)
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