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_S'I'A'I'EFWEN_T:QF CHANGE OF REGISTERED OFFICE bR REGISTER
o L ) ’ LIMITED LIABILITY COMPANY
suhmils the.

ED AGENT ORBOTH FOR
Pursuam (0 the provisions of secilons 6()5.0”-,; ar 605.0116, Florida St
Flarida. .

Jfollowing statement in order to change its registersd office or registered agent, or both, in the

citutey, the wndersigned Jinsitod Hahilit T COMPUNY
Steete af
. L " GASTROINTESTINAL CENTER OF HIALEAN, LLC
1. Name of the limited hability company: '
n ‘(ﬂ) GASTROINTESTINAL CENTER OF HIALEAH, LL.C (B
. Principal office address of limited liadility company: | ‘ Mailing address of Hmized liability cornpmny:
T (Nore M EET ADDRESS) . " (Nate:_MAY BE POST QFFICE BUX)
135 W 49T ST, g o ' B
HIALEAH, F1. 33012 _
(7/2672007 . AMLTUO0LoELL]
3. Date of filing/registration in Florida R Document number
s (a)'.c T CORPORATION SYSTEM : < U
: 'E:gis‘lcmd Agent and Regisrered Offlee shuun on the records of the Florida Dept. ol Swre:
Regiotered OMice Addiess ~ (MUIST BE TLORIDA STREET ADDRESS) Con L
: - Ry
1200 South Pine Island Road C LB ®|
. ' . e
. - N . . - ..‘_ o . ™
Plantation L. 33324 : S W e
FL A E :;f L) T
Wy L 2 v
CAN- v
: . AT
® | - e
Enler nyme of MWW Repistered Agent andior NEW istered Office pdddress . s
) i RE .. . - [ \.o. .
' B : . : .. =X T
"NWRATL Servives, Inc. . . Tl N
. . &% "
. NEMW Regisiered Q!Tu‘e Address: . ' - : b
E200) South Pine 1stund Rosd o .
Plantation

o 33524
R

If the limited lizbility company is not organized under the laws of the Swte of Florida. it is hereby confirmed that after
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.

. wasfwere authorized by ana

Or, in the case of a Florida limited liability company, it is bercby confirmed that-the change(s)
ihe ariicles of organization or th

fTirmative vote of the members of the limited. liablity company or as otherwise
¢ pperating agreement of the limited Hability company.
Signaturc of n metnber or suthortzed reprosentutisve of u iember .

Printed or yped name of signee
[ hereby aceppt the appeintment as registered agent wrd agree 1o act inthis capacity. I further agree to cnrgrf!_v with ihe
provisions of all siotutes relative 1o the proper and complele perfurmance of my duties, and J am famitiar with

the obligations of my position as registered agent as provided for in Chaptér 603, F.8. ( "this
< ta merely reflect a chunge in the regisiered office address. 1 hereby conpira thar the limited Tiabitity
roiified in weiting of this change. o . . i o : < .
NRAI Services, Inc.
By:

provided in

nLe. T’Fﬁn(

2

i ‘and aecepr
Or, if this document iy being jifet

somigxeny haes hcen
_ Signuture of Registezed Apent

‘Division of Corporationss P.O. Box 6327 Tullahassee, FL. 32314
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O FILING FEE: 825.00 -
FLOIS - g2/ 008 Woinen higwer Ot

16144554862 From: James Tanks I



