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) ST{TEME.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . - ‘LIMITED LIABILITY COMPANY
iy = L - : .
Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersignéd limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.
L. Name of the limited liability company; COE Hospital Real Estate, LLC
2. (a) (b)
Principal office address of fimited liability company: Mailing address of iimited liability compiny
{(Note: MUST BE STREET ADDRESS) | (Note: MAY BE POST OFFICE BO.
[285 COrange Avenue 1285 Orange Avenuc
Winter Park, FL- 32789 Winter Park, FL 32789
November 4, 2020 M20000010001
3. Date of filing/registration in Florida 4, Document number
3. (a) .
Registered Agent and Registered OfTice shown on the records of the Fiorida Dept. of State:
Michael V. Jablonski, M.D. o T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘; =7
1285 Orange Avenue - o -
o T
Winter Park 32789 ™ Tl
. FL. S en e
= ﬂ-';—ﬂ B
* o
(&) v
Enter name of NEW Repistered Agent and/or NEW Registeryd Office address: o T
> o
Dean Mead Services, LLC
NEW Registered Office Address:
420 S. Orange Avenue, Suite 700

Orlando

FL 32801

agent will be identical. Or, in the case of a Florida limitcd liability company, it is hereby confirmed that the change(s)
affirmaj;
the arlic[fygani #in or t

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
vete of the members of the limited liability company or as otherwise provided in
operaing agrecment of the timited liability company.

change or changes arc made, the Florida street address of the registered office and the business office of the registered
was/were authorized by

Signanue®af 2 member or au

Michael V. Jablonski, M.D.
sentative of a member

! hereby accept the appbintment as registered agent and aﬁrce tg act in this capacity. [ further agree to comply with the
provisions of all siututds relagie to the proper and complele performance of my duties, and I am jamiliar with and accept
the c)bh‘;ganons of my p 1 as regn ent as provided for in Chapter 603, F.S. Or, :{ this document is bein
1o merely reflect a change in the registered office address, T héreby confirm that the limited 1
nofi o Writin o{{ anRe.

Deah Mead Servicef, LLC- .

By:

hg Siled
ability company has been

n ,

Signalure of Regisiered Agent S

tepthen R. LoonV Vit Fresident
of Sole Member

Printed or typed name of signee

Division of Corporationse P,O, Box §327e Tallahassee, FL 32314
FILING FEE: $25.00
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