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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

To: -

LEMEITED LIABILITY COMPANY

Pursuant 1o the provisions of sections S03.01 14 or 6030116, Florida Statutes, the undersigned limited liahiline company
submuis the folfowing statement in order 1 change its registered office ar registered agent. or both. in the State of

CENTRUM MEDICAL HOLDINGS, LLC

Florida.
Name of the limited hability company:
wo Change
(b
Matling address of limated lability company.
(Note: MAY BE POST OFFICE BOX)

3 ) Ne Change
Principad office address of limited lability company:
(Note: MUST BE STREET ADDRESS)
2000 NORMAN CENTER DR., STE. 1200 000 NORMAN CENTER DR.. STE, 1200
MINNEAPOLIS, MN 53437 MINNEAPOLIS, MXN 55457
09232021 M21000012664
3. Date ef filing/registration in Florida 4. Document number
5. (u) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State,
1200 HAYS STREET
Registered Oflice Addiess  (MUST BE FLORIDA STREET ADDRESS}
TALLAHASSEE 12301.23525 O~
FL TS
- LS
G T Corporutiun 3ysierm - ! T1
{b - ro ——
Enter name of NEW Regjsteped Arent andior NEW Begivlepe X wys: :: y ~4 r‘
e—,
~er X "'n
-+ e !
.
Tow
O
S

NEW Registered Oftice Address;

1200 South Pine Island Road
RERRE.

.FL

Plantation
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
strect address of the registered office and the business office of the registered

lorida limited liability company. it is hereby confirmed that the change(s)
ve #0pf of the members of the limited lability company or as otherwise provided in

the change or changes are made, the Florid
Or, in the cyhe ofA

ragreemettt of the lmited kabibity company.
Eddic Wonods. Manaper

Prinied o typed nume ol signee
! firther ugree (v comply with the
Jamitiar with and aecept
fited

agent will be wdentiga
was/were authoriz, \
the articles of .

Signature of a member o authotized sepresentative of a member
! hereby aceept the appoimiment as registered agent and agree to act in this capaciny. 1
ser and complete performunce of my duties, and | am /

ageni as providd for in Chapter 605, F.N Or, i this document is peing
ice wddress, |hereby confirm that the limited Tiabiliny company bas béen

ﬁ

provisions of all stanies relative w the pru;
the obligations of my positing ps registirg

to merely reflect o Ghunge vt regisicred o

noiified in wefdng of thisghange

CF CQorporauon Fsiem /.

By: QAL
Signature of Registered Agent U

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: §25.00
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