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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY &
1 " ' N 2 :
Parstant 1o the provisions of sections 603.0014 or 605.01 16, Florida Statwes; the undersigned limited liabilin: company
ig;bmf!m the following statement i order to change its regisiered dffice or registered agent, or both, in the Siate of
“forida, ' ' ’

eviCore healthcare MS1L LLC

1. Name of the limited liability company:

no change no change
2. () F (b) s
Principat orftee address of Hmited Hability company: Masling address of limited liability company:
I Note: MUST BE STREET ADDRENS) tNote: MAYRE POST OFFICE BON)
02:0672018 MI800000135%
3. Date of filing/registration in Florida 4. Document number
5 ) CORPORATION SERVICE COMPANY
Registered Agent and Registered OfYice shown on the records af the Florida Dep. of State: ~
- =
e =
- : : o e -9 sy
Registered Otlice Address  (MUST BE F1 ORI STRELT ADDRESS) T I("_';l ﬂ
12010 [lays Sireet p (g%} —
50w T
[allah: 123 o i
Tallahassce FL 33304 7 § 4 3¢
- .
. i w :‘j
C T Corporation System RS - -
- ———
r -~

(b) i
Enter name of NEW Registered Agent andfor NEW jster 3 N )

NEW Registered Office Address:
1200 South Pine Island Road

Plantation REKRS!
FLY

if'the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed 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 Florida limited liability 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 organization or the operating agrcement of the timited liability company.

1), Y - )
h .’;’]”{m“' Hitheny Natalie Pickens

Signature of u member or suthorized representitive ol o mentber Printed or byped natie of signee

I rereby aceept the appointment as registered agent und agree fo uct in this capacite. | further agree o comply with the
provisions of afl stanies relative 1o the ;}m{,’er and complete performance of mv duries, and Lam familiar with and aceept
the vblivanons of m_l' position as registered agent as provided for in Chaptér 603, F.5 Or, i this docuiment is heing filed
to merely reflect v change in the registerced rﬁ}ce wddiress, 1 hérehy confirm that the limited liability company hus béen

notifiedin Writing of hix c.‘::ngr. !
b CTW% Alfred Younan
Signature of RegisteredApent U ASSIStant Secretary

Division of Corporationse .O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 825.00
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