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

Prrsucont 1o the /er'i.vfrm.s' of sections 605.0114 or 605.0116, Florida Statwies. the undersigned limired liabifioy company
submits the following statement in order 1o change its regisiered office or regisiered agem. or both. in the Stare of
Floride.

Landmark MSO, LLC

. Name of the mned liability company:

2. (o) (b}
Principal otfice address ol limited liability company: Mailing uddress of limited Hability company:
(Note: MUST BE STREET ADDRESS) tNoter MAY KEZPOST OFFICE BONG
7755 CENTER AVE #0630 7755 CENTER AVL 4630
HUNTINGTON BEACIL CA 92647 FIUNTINGTON BEACIL CA 92647
(7092009 MLOQO0006E30
3. Date of filing/registration in Florida 4. Document number
5 ) CORPORATION SERVICE COMPANY
Lo la
Regivtered Agent and Registered Office shawn on tle records o the Flosida Dept. of State:
~y =
R O<.
Registered Orfice Address  (MEST BE FLORIDA STREET ADDRESS; g =0
P el
1201 11AY'S ST = oo
[ T
N o=
TALLAHASSEE. . 32301 ST
FL m 5T
X 2.
~ C T Corporation Systemn 5. }:;
{b) - ==
cenddress: -~ T

Enter nume of NEW Registered Agent amdéor NEW Registered O

NEW Regisiered Otfice Address:

1200 South Pine Island Read

Plantauien 13324
L

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after
the change oy changes are made, the Florida street address of the registered office and the business office of the regisiered
azent wilpbffidentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/yer horized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the Axti

{ organization or the operating agrecment of the limited liability company.
Jenniter Kurg, Member
Printed o typed name ol signee

nafure of a member or autherized represenintive of a membser

to aet i this capociy. 1 further agree 1o comply with the
duries, and L am Jumiliar with ind accept

RS Or af this document s heing fited

herehy: aceept the appoimiment as registered ugent und ugree
iability compuny hux béen

avisions of all stanefes relative o the proper and complete performance of my
e obliguitons of my position as registered agent as provided for in Chaprer 603, F.8. (i
ter mevely reflecta chunge in the regisiered qﬁic'e address, L hereby confirm that the limired
neifted i writing of ihis change,
C T Corporation System o el
- - e de O L . .
By kg Michele Holden, Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 325,00
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