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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

H23000191168 3

DOCUMENT NUMBER; 1300102240

The enclosed Statement of Change of Registered OfficesAgent and fee are submisted tor filing.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Cosnpany

53301 Southwest Phwy Suite 300
Address

Austin, Texas 78733

Civ/State and Zip Code

E-matl address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Mary Castillo

ot ( =88
Name of Contact Person

HIZ-7274

Enclosed is a $35.00 check made payable 1o the Department of Stage.

Mailing Address: Street Address:
.*‘\mcnémcnl Section Amendment Section
Diviston of Corporations
The Centre of Tallahassce

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EDAS (04/13)

Avrea Code & Davome Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 6071208, or 6171508, Floride Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of California
in vrder w change its registered office or vegistered agent. or bodh, in the State of Florida,
L. The name of the corporation: CEP AMERICA - ANESTHESIA, CORPORATION
. R - 3 1A%y n 5T "7
2. The principal office address: ~ 100 POWELL STREET. SUITE 400
EMERYVILLE. CA 94603
3. The mailing address {if difterent):
. . : e 113202 523000002
4. Date of incorporation‘gualification: A 3r2023 Document aumber; | =300000240
5. The name and street address of the current registered agent and registered oifice on file with the
Florida Department of State; {1 resigned. enter resigned)
- ~
REGISTERED AGENT SOLUTIONS, INC. e =
T =
N ore — =
155 OFFICE PLAZA DR. SUITE A ‘= = v
-
&_‘_ ™~ amaia
TALLAHASSEE, FL 32304 = £ d
W -
e = .l"ﬂ!
- . . o . - Tt =
6. The name and street address of the new registered agent (if changed) and /or registered oftice =, o § ]
{if changed): =
i 2
Registered Apent Solutions, Inc. - A

2884 Remington Green Lo, Ste. A

P00 Bux XOT acceprable
Tallahassee, FL 32308

The atreet address of its ,rcgiislcrcd office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board. or the corporation has been notified in writing of the change!

“abgn UG

Jaclyn Wright Aoantant Scerelan of Regisered Agenm Sobuuens., |ac.
Stgnaiare u£lsn officer or direvior

Prnted or hyped namie and e
{ hereby aceept the appointment as registered agent and agree o act in this capaciiy,
{ furthér agree to comply with the pravisions of afl steiuses refative 1o the proper wid complete perforatance
r? my durivy, and | ym {ium}'iur with and aceept the vhitgarion of niv position as n"'r'.\'!crm{uy:'n!. T if this
dociment is being filed merelvio reflect a change in the registéred office address,” T hereby confirm that the
corporatjon has héen notifiedingyrifay of this change.

N5/24/2023

3t Regiacred Apent

Dhaie
[f signing on behalf of an entity:

Mackenzie Hibler, Assistant Secretary

Typed of Printed Name

o FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTAMENT OF STATE



