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

Pursuant 1o the provisions of secnions 605.00 14 or 6050116, Florida Starwes, the undersigned limired liabiline: company
submuts the following swatement in order to change iis registered office or registered agent. or koth, in the State of
Florida.

; . C e SOUTH FLORINDA INSTITUTLE FOR REPRONDUCTIVE MEDICINE, LLC
. Name of the limited liability company:

7 7300 5W 02 PLACE, 4th FEOOR (b) 7300 3W 62 PLACE, 4th FLOOR
Principal otfice address of limited fability company: Muailing address ol limited Hability compuny:
(Note: VUNTBESTREET ADDRESS) (Nwte: MAY R POST OFFICE BUY)
SOUTH MIANIL FL 33143 SOUTII MIAML FL 33143
272672021 M21000002610
3. Date of Hiling/registration in Florida 4, Document number
S i) EISERMANN, JUERGENM, DR.

Registered Agent and Registered Office shown on the records of the Florda Pept. af State:

1IN0 SW G2 PLACE. 4TH FLOOR

Kegistered Office Address  MUST BE FLORIDA STREET ADDRESS)
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SOUTH MIAMI
JFL

C T Corporatioe Syslemn
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Enter name of NEW Repistered Agent andfor NEW Registered e addgess:

NEW Registered CHice Address;
1200 South Pine Island Road .
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II" the limited linbility company is not organized under the faws of the State of Florida, il is hcrcb}.’qcbilﬁr:rﬁ;d thatafier
the change or changes arc made, the Florida street address ol the registered office and the business office of th¢registered
ageat will be idemical. Or, in the casc of a Florida limited Hability company, it is hereby confirmed thaiSthe change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or asiotheradSe provided in

the articles ghagganization gr (he operaling agreement of the limited liability company. T
P Oscar Machado i ,‘(j-})

Signature of g member or awttorized representative of o membser Printed or fyvped nanwe of signee

D hereby acegn the appoiniment as registered agent wid agree o aer m this cupacine, 1 firther agree o complv with the
provisins of all staries relarive 1o the pro;)er and complete perfoymance of my duties, and Lam familiar with and accepy
the ubligations of my position us regictered agent as provided for in Chaptér 603, 1.5 Or, i this document is being filcd
ter merefv reflecta chanve in the regixiered uﬁ‘rcc eededress, 1hereby confirm that the fimited Tiubility company hus bicen
notified mowraing of this change - T | ’

2T Corporation Sysidi - .. .
By (- T Corporation 5 {%’ L Mﬂﬁm Sandra Zwijack, Assistant Secretary

T > reinlete . Y N
Signature of Registered Agent \Bj.\f‘tlm { G

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 525,00
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