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

Pursuant (o the provisions of sections 6030114 or 603.01 16, Florida Stanues, the undersigned limited liability company
s:;bmr;s the following statement in order o change iis regisiered office or registered agemt, or both. in the Staie of
Floride. ' ’ )

. . s Women's Care Fertility Services. LLC
. Name of the limited hability company: ’ -

No change Na change
2. {a) - ib) N
Principal otlice address of limited liability company: Muiling address af limited Lability compuny:
(Note: MUST BE STREET ADDRENS) (Note: MAY BE POSTOFFICE BON)
121772048 MIR000011392
3 Date of Nling/registration in Flonda 4. Document number
. .. [Incorporating Services, Lid,, Ine.
50 {a) N

Registered Agent and Repistered Office shown on the records of the Florida Dept. of State!

1340 Glenway Liive

Registered Office Address  (MUST BE FLORIDA NTREET ADDRIESS)

Tallshassee 3231

C T Corpuration System

{b)

Enter nume of NEW Revisteped Asent andior NEW

NEW Registered Office Address:

1200 South Pine Island Road

Planiation 13324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Or, in the casc of a Florida limited Hability 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 agreement of the limited liability company.

LA ,6:14.’:’ Denise Bell

Signature of 0 member or nuthotized representutive of 4 member Printed or typed nume ol signes

provisions of all stantes relarive 1o the proper ahd complere performance of my disies, and Lam jamiliar with and accepr
the obligations of my position us registered agent as provided for in Chapter 603, F.N. Or, if this document is heing filed
100 mgrey reflect a change in the registered office address, Dhéreby conflm thar the timited Tiability company has héen
notified i writing of this change. L

By C T Corporaiion System 7} .. T4,

Signature of Registered Agent

1 hereby aecept the appointment as registered agent und agree to act in this capacin. 1 further agree (o comply with the

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
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