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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Flovide Staiutes, the undersigned limited liability company
submits the following statement in order to change ils regisiered office or registered agemt, or both, in the State of Florida.

1. Name of the limited liability company: COE Hospita! Guarantor, LLC

2. (a)

(L)
Principal office address of limited Hability company:
{Note: MUST BE STREET ADDRESS)
1285 Orange Avenue

Mailing address of timited Liability company:
(Vote: MAY BE POST OFFICE BOX)
1285 Orange Avenue

Winter Park, FL 32789

Winter Park, F1. 32789

November 4, 2020 M20000010002
3. Date of filing/registration in Florida 4. Document number
5. (a) . . -
Registered Agent and Registered Office shown on the records of the Florda Dept. of State:
Michael V. Jablonski, M.D.
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) o
[
1285 Orange Avenue =
5
Winter Park 32789 -
inter Par| EL ~
o~
=
(b) x
Enter name of NEW Registered Apent and/or NEW Registered Qffice address o
o 2
Dean Mesrd Services, LLC = ?-_
NEW Registered OfTice Address:
420 S. Orange Avenue, Suite 700
Orlando FL 32804

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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

was/were authorized by an affinmative

rida timited liability company, it is hereby confirmed that the change(s)

te Af the members of the limited liability company or as atherwise provided in
ting agreement of the limited liability company.

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

I hereby accep! the agpointment géregistered agent und agree 1o act in this capacit) 2 1 "
provisions of ull sianges relativofo the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of myposition s registeref agent as provided for in Chapter 605, F.5. Or, r{ this document is bemﬁg Jiied
to merely refiect a chynge ipfhe registered office address, I hereby confirm that the limited liability company hus been
notified in writinglof the: . ‘

Dean MeTd Sprvice _ : .
Signature of Regystered Agent

Printed or typed name of signee

acityv. [ further a}gr@e 1o comply with the

ices, L

of Sole Member

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSES (2/14)
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