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(., CSC - WILMINGTON

281 Little Falls Drive

CSC Wilmington Ce 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISTION COF CORPORATIONS
From: Katle Boese katie.thomas@cscglobal.com
Date: September 18, 2018

Order#: B898703-014
Re: PB OUTPATIENT SERVICES FLORIDA, LLC
Encleosed please find:

xX Change of Registered Agent and Office.
XX Check in the amocunt of $25 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Katie THOMAS

c¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 15808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questilions with this filing, please call our office

QUCA . XCOA



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR B
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited tiabir

submits the following statement in order o change its registered office or reyisiered agent, or both, in

Florida.

I

Nwme ol the hmited Liability company:

2. (ay 2000 Airport Plaza Drive

PB QUTPATIENT SERVICES FLORIDA, LLC
(hy 5000 Airport Plaza Drive
Principal othce address of limited hability company Mailing address ot limited diabilny ¢
(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE
Suite 100 Suite 100
Long Beach, CA 90815 Long Beach, CA 90815
07/27/2018 M18000006958
3 Date of tiling/registration 1n Florida 4. Document number
R )] VCORP SERVICES. LLC
Regiviered Apent and Registered Ofice shown on the records of the Floridu Dept. of Stae:
5011 S STATERD 7
Registered Othice Address (MUST BE FLORIDA STREET ADDRERS;
STE 106
_DAVIE .F1._33314 LB
=
(&)
{b) _Curporation Service Compariy BA)
Fnter name of NEW Regstered Avent and/or NEW Revistered Qtfice address {EDJ
Ei
1201 Hays Street -
NEW Registered Office Address: - ol
r~
. LI~ §
-
Tallahassee i 32301

If the limited hability company is not arganized under the laws of the State of Florida. it is hereby confirmed that
the change or changes are made. the Florida street address of the registered office and the business office of the re
agent will be identical. Or. in the case of a Florida limited fiability company. it is hereby confirmed that the chanyg
was/were authorized by an affirmative vote of the members of the limited liabilisy company or as otherwise provic

TN st F Q_QMJL

the articles of organization or the operating agreement of the limited liability compamy.
Signature of a mc@n[ autharized representative o a member

Jil Cilmi, Authorized Person
provisions of all statutes relaiive 1o the pro

[ hereby accept the appoiniment as regisiered agent and apree 1o act in this capacic. ! further agree to comply w
the obligations of my position us registered

2rinted or typed name of signee
natified’in writing of this change

ver and complete performance of my duries. and I .am ﬁ:mii’iur with anc
. wgent as provided for in Chaprér 603, 5.5, Or, if this docranent is beir
1o merely reflect a change in the registered Uj?(,‘(.‘ address. [ hereby confirm thar the {imited tiability company has .
_Y_\P—L\LL (’H@\ hu
Siy

maure of Registered Agent (_‘orpuration\Scr\-'icc C()lﬂpﬂlly

BY: Grace E. Kirbv, Asst. Vice President
Division of Corporationse P.(). Bux 6327 Tallahassee, FI1. 32314
FILING FEE: §25.00
INHSIR {2719



