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

Pursuani 1o the provisions of sections 605.0114 or 605.0116. Florida Stanues, the undersigned limited liability compeany

jg!bn!g.s the following statement in order to change its registered office or registered agent, or both, in the Swuae of
Horida,

1. Wame of the Hinited liability compuny: CHARLOTTE ENDOSCOPIC SURGRRY CENTER, LLC

2. (a) (b)
Principal office address of limited liability company: Maiiing sddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)
23970 SUNCOAST BLVD. 23970 SUNCOAST BLVD,
PORT CHARLOTTE, FL. 33980 PORT CHARLOTTE, F1. 33980
02/01,2001 LG1000001729

1 Date of filing/fregistration in Florida 4, Document number
5. () NRAI SERVICES, INC.

Registered Agent and Registered Office shown on the records ol the Florida Depr. of State:
NRAI SERVICES, INC, p P
Regiswred Ofwe Address  (MUST 8E FLQRIDA STREET ADDRESS) 5

1200 South Pinc [sland Road

Plantation FL 33324
(b)
Enter name of NEW Registered Agent and/or NEW Repistered Ollige adiiresy:
C T Corporation Sysicm
NEW Hegistered Offlce Address:
1200 South Pine Island Road
Plantation 33324

. FL

IF the limited liability conpany is not organized under the laws af the State of Florida, it is herchy 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 ol a Florida limited llability company, it is hereby confirmed that the change(s)
was/were authotized by an affirmative vote of the members of the limited liability conipany or as otherwise provided in

the articles of organization or the operating agreement of the limited Jjability company. . :
i %WﬂﬂN foSIStorT Segetacen,
- -Smﬁ'@l‘c of a membet or mnhorized represéntative of o member Printed or ryped name of signee 3

1 hereby accept the appoiniment as regivtered agent and agree to act in this capaciiy. I further agree 1o comglyjwith the
provi:la)rl:s af e‘?ﬂ :'ramfg;- relative 1o thég proper aé-'xf complcg' performance of m mdzn'}aj& ard [ am Jamiliar with @1d accep!
the obligations of my position qs registéred agent as provided for in Chapiér 603, F.8. Or, :_[f this document is being filed
to merely rfbﬂqc! a cj{lange in the registered qﬁice address, I héreby confirm that the limited liubility company has been

notified Tn writing of this change.
By: C T Corporation System . ‘ . )
g——,—ﬁ-—i&wéw ST Regsiered Age Lisa D. DuBois, Assist. Sec.

Division of Corparationse P.O. Box 6327e Tallahassee, Fl. 32314
FILING FEE: $25.00
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