.

 Mobgu002897

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[Orckur [ war [] mar

(Busines?_lnintity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

g. KOHR

AUG 2 8 1l

EXAMINER

DRIRGRLIRRIY

700237807717

DA o
o S
Zo
E 52
ﬁs Ir-:"
ro HrT
- oA
o0
g
= Ze
™ e
L
& 5™
i T

M Hd LAY A
by
3




CORPORATION SERVICE COMPANY" ACCOUNT NO. . I20000000195
REFERENCE : 319629 7894024
AUTHORIZATION
COST LIMIT : $ 25
ORDER DATE : August 21, 2012
2
ORDER TIME :  3:19 PM rc v
B e D
% o
ORDER NO. : 319629-022 B gz
D o2
CUSTOMER NO: 7894024 za2
T 2o
------------------------------------------------------------- &%
e
CHANGE OF AGENT - R

NAME : MERIDIAN SURGICAL
PARTNERS-CORAL GABLES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Becky Peirce

EXAMINER’'S INITIALS:



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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited lz'abili}?'
com a{gy submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida

2. (a) Principal ofTice address of limited liability company: 5141 Virginia Way

(Nole: MUST BE STREET ADDRESS) Suite 42 )
Brenbwood TN 37027 __.—&:l o
S 7
(b) Mailing address of limited hability company: - 'CT}"{:‘-,
(Note: MAY BE POST OFFICE BOX) (= N elg))
5 TEE
& S
06/15/2011 MO6000002897 % "'i.
e
3. Date of filing/registration in Florida 4. Document number %
/' L

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI Services, Inc.
Registered Officc Address: 515 E. Park Avenuc
Tallahassee, FL 32301

(b) Eanter name of NEW Registered Apent and/or NEW Reﬁislered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BI: FLORIDA STREET ADDRESS)

Tallahassee FLL 32301

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 a Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operafing agreement of the
limyited liability company.

(Signature of a member or authorized representative of a member)

Maureen Cathell. Authorized Person
(Printed or typed name of signee}

I hereby q%cehot the appointment as reigisrered_agem and agree to act in this capacity. I further agree io
comply with the /‘prowswns of all statutes relative 1o the proper and cmgplete performante of my duties, and I
am faimiliar with and accept'the obligations of my pasition (LS registered agent as provided for in Chapter 608,
F.8. Or, if this document is being filed to merely reflect a change in the registered office uildress, I hereby
confirm thal the limited liability édmpany has been notified in writing of this changé.

By: W 4 Maureen Cathell, Vice President
{>ignature of Regrstered Agent) Corporation Service Company

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (05/08)



