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

Pursuemt o the

submits the faﬂg
Florida.

rovisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited tiabiliey company

wing statement in order 1o change iy registered office or registered agent, or hoth, iy the State of
1.

Name of the limited liability company:

VITREO RETINAL SURGEONS, L.L.C.
7742 Stil Lakes Drive 7742 Stift Lakes Drive
2 (@ 4
Principal office address of limited liability company: Mailing address of limited liability company:
(Nofe: MUSTBE STREET ADDRESS: (Note: MAY BE P ICE BOX)
Odessa, FL 33556 Odessa, FL 33556
0372072602 L02000006653
3. Date of filing/registration in Florida 4. Dacument number
WARD THOMAS GDR.
5. (a) —_
Regisiered Agent and Registered Office shown on the records of the Florda Dept ol State.
2817 ROEHAMPTON CLOSE
Registered Office Address  (AUST BE FLORIDA STREET APDRESS)
-
N SPRINGS 4 ' : ——
TARPON SPRINGS ‘ FL3 688 TE o g
e c
= 7 =
C T Corporation System = — r’
(b) RER .
Cnter name of NEW Registered Agent and/or NEW Registered Oftfice nddress iy - rl !
-, o T
= =
'_.' [
NEW Registered Office Address: o o
1200 South Pine island Road
Flantation

FL 33324

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the art fa

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
' ization or the operatin

greement of the limited liability company.
Signature 3f a member or authorized r—c—};l't:-s;r.r-t;{.:?g‘fh;}nc-xﬁbcr-

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

Robert Diamond

! hereby accept the appointment as registered agent and
provisions of all statutes relative to the pr
the obh;z

Printed or [yped name of signee
a;gree to act in this capacity. ] further agree 1o cm‘nfﬂy with the
¢ re f ?fer and complele performance of my duties, and f um jgc:;mhar with
ations of my position as registéred agent s provided for in Chapter 603, F.S. Or, if 1his .
to merely reflect’a change in the registered office address, [ hereby canff!er that the limited liability company has béen
notifted in writing of this change.

By: C T Corporatian System -

fun th and accept
r. if this document is being filed
Nald
S apa
Signature of Registered Ageat

h _',A.u..,-’?.u

Division of Corporationse P.Q. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

(NS 18 (2/14)

FLOLS - 74137019 Wahers Kluwer Gmline



