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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/03/2025

Acc#120160000072

G~ L )b"w

Name: SWF ANESTHESIA, LLC
Document #:
Order #: 16433346

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

Hujuu.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

verifier

W.P Verifier
Ref#

Amount: $

55.00




Docusign Envelope 10: BFDCC54F-9CCE-4A2F-9822-748C442D5CF3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstennt 1o the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersipned limited liability company
nuing statement in order (o change its registered affice or regiviered agent, or both. in th Stette of

submits the jolfe

Florida.
. . C ey SWE ANESTHESIALLLC
1. Name of the limited liability company: o ’
3414 PEACHTREL RD NE () 3414 PEACHTREE RD NI
Mailing address ot limited Liability company:
(Note: MAY BE POST OFFICE BOX)

2. (a
Principal office address of limited liability company:
(Novte: MUST BE STREET ADDRESS)

Suite 340

Suite 340
:\'”..‘\I\TT.‘\‘ GA 30.‘)2()

ATLANTA. GA 30326

21000233285

05/20/2021
3. Date of tiling/registration in Florida 4. Document number
5 BLALOCK WALTERS P.AL
. i
Registered Agent and Registered Oliee shown on the recends of the Florida Dept. of State:
2N TAMIAMY TRAIL
Registered Othce Address (MUST BE FLORIDA STREET ADDRESY) e =
% :-_:n_()
S 53
St 347 ] ?r:;’g
SARASOTA Lo 34236 —
' FL N
L y: m
T Corporation Svstem . --“c-;':;
(b) T 2o
Entet name of NEW Registered Apent and/or NEW Registered Office address s e
.. T
™~ el
N Sm
-+
N

NEW Registered OMee Address:

1200 South Pinc [sland Road

33324
L
d under the laws of the State of Florida. it is hereby confirmed that afier
and the business oftice of the registered
d that the change(s)
ided in

Piantation

If the limited liability company is not organize

the change or changes are made. the Florida street address of the registered office
identical. Or. in the case of a Florida limited liability company, it is hereby contirme
an affirmative vote of the members of the limited liability company or as otherwise prov

agent will be
ing agreement of the limited liability company.

was/were authorized by
the articles of organization or the operat
e .
Samantha Hyst
(_SJNM\RM Botad Samantha Hystad
=pnatite of a member or authorized representative of 4 member Printed or (yped name wl signee
e agent and agree to act in this capdcity. { further agrev 1o comply with the
erformance of my duties, and I.am fomiliar with and aceept
this docunent is heing filed

[ hereby accept the appoinipient as regisies
provisions of all statutes relative (o the proper and complete per ! ) dutiv; !
the obligations of my position as registered agenl as provided for in Chapiér 603, 1.8 Or, if this
1o merely reflect a change in the registered office address. | héreby confirm that the limited liabiliny: company has heci

notified i writing of this change. )
’ C T Corporation System T 0L 1
BY! Gpan L EMERICK, ASSISTANT SECRETARY S‘Mkif“"“““ .

Signasure of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: S25.00

INHETS {2/14)

By - 1720019 Wolters Klower Uihae



