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COVER LETTER

TO: Registration Section
Division of Corporations

L
Vi

SUBJECT: Scuth Fierida Center for Endoscopy & Digestive Disease, LLC

P.0021003

(((H17000095563 3)))

Name of Limnited Liability Company
Dear Sir or Madam:

The encloscd Registered Agent/Regiatered Officé Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clint Cromwsll

MName of Person

Firm/Company

1A Burton Hilis Blvd,

Address

Nashville, TN 37215 *
City/State and Zip Code

ccromweli@amsurg.com

E-mail address: (to ba used for future annual report notification)

For further information concemning thig matter, please call:

Clint Cromwell o (61 5 \ 263-4Q71
Neme of Person Arza Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS!:
Registration Scetion Registration Section
Division of Corporstions Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed s a check for the following amount;

A4 $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS 18 (2/19) "
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY

P:g'sq?m; };’o the provisions af seciions 65,0114 or §05.0118, Florida S";arme;, the undersignad limited labili
submits ihe

f ; lhvcampany
submit Jollowing statement In order 10 change its registered office or registered agent, or both, in the State of
orida. .

|, Name of the limited Yiability company: —oHth Florida Canter for Endoscopy & Digestive Disease, LLC
2. (8)

(b)
Princlpal afMfice address of limited ligbility company: Muiling address of limitcd liabllity company:
Neote: MU R, (Note: MAY BE POST OFFICE BOX)

7875 SW 104th Street, Suite 201
Miami, FL 33156

7875 SW 104th Street, Suita 201
Miami, FL 331586

04/17/2001

3. Date of filing/registration in Florida 4,
5. () DAGEN, SHELDON D, CPA

Registored Agent and Registered Office shown on the records of the Florida Dept, of Statc:

L010000005890

Document number

W,
2750 N. 28th Avenue
Registered OfMice Address  OUSTAE FLORIDA STREET ADDRESS)
Suite 117
Hollywood FL 33020 o
®) nz oy 0
Enter numo of NEW Reglsterpd Apent and/or NEW Replitorgd Offfcs addrees: Ft-: b -:J 'E___
k- g
NRAI Services, Inc. - rn :
L® -
NEW Regleiorad Offico Addresy: ;_I » U
1200 South Pine Island Road SF #
om 2
» =
Plantation FL 33324 ) Mol

If the limited liability company is not organized under the laws of the Stats of Florids, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wr:ﬁ be identical. Or, in the ease of & Florida limited liability company, it is hereby confinned that the chnqg;(;)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi in
the articles of organization or the operating agreement of the limited liability company,

e - Clint Cromwall, Vice President "
Signature of s member or suthprzed representalive of & member Printed or typed name of signee e

! hareby accepi the appointment as registerad agapi and agree (g act M this capaclty. I fiurther agree to comply with the
p}:‘avig'l;t;'}:u!pfe g[l l}ranﬁgs relative to the proper and complcfr
he oonigalls,

¢ performance of my duiles, and I am familiar wi{£ nd aceept
of ¥y position at regisiéred agent as prov!dﬂg fo{ in Cha m{ S, F.8. Or, 1_{‘ 18 document is being filed
to meraly reflect a c"};aﬁge in the regissers oﬁice address, ] hareby confirm that the Himited Tlabifity company has been
%d in g of this change.
WA

\

A BISHOP Asal Secy.
Slignature of Registered Agen!

Division of Corporationse P,0, Box 6327+ Taliahassee, FL 32314

FILING FEE: §25.00
TNHS18 (2/14) .
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