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

Puirsuant fo the provision, actions 55,0114 or 605.0116, Florida St ) ; i
%2:3; the fatlowing Jlt;;:r{gnt ;nngrder to chg;ge it regisref:d ':-ﬁ'i‘g;u :;:T rg;;.::f:m;%f }::Tlrbcftfait;:”: cgﬁfé’?}
1, Name of tho fismited liahility company: _TAINITY SURGERY CENTER, LLC .
2. () ® C/0O DONNA ST LOUIS
Principat office addrena of lindted liability company: ' Muiting addrasz of lirmited lighilily company;
Naty; EE, Qferec MAY BE POST OFFICE BOX)
2020 TRINITY OAKS BLVD. 8452 118TH AVE., N
TRINITY, FL 34635 LARGO, FL 33773
07/01/2002 L02000016588
3 Date of filing/registration in Mlorida 4 Tocument number
5. (&) KENNEDY, JAMES I

)f tha 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 Florids street 2ddrees of the regisiered office and the busineas office of the registcred

Regiztered Agent and Registared Office thown on the mcords of the Florids Dept. of Siate;

CARLTON FIELDS ATTORNEYS AT LAW

Registered Office Address  (MUST BE FLORIDA-STREET ADDRESS,
4221 W BQY SCOUT BLVD

TAMPA

pr 33807

(b) CFRA, LLC

Enter nome of NEW Registered Agent and/ar NEW Regigtered Qifiss addren:

)
=
pe g
. e ]
P
NEW Registered Qffie¢ Address: - =
100 S. ASHLEY DRIVE, SUITE 400 Do S
Sl ’? 3
TAMPA 33602 ca =

agent will be jdentical. Or, in the case of a Florida limited Hability corpary, it is hercby confirtned that the change(s)
was‘were authorized by an affirmative vote of the membecs of the limited liability compan

y or as otherwise pravided in
the anigles of organizati ' or the operating agreerens of fhe limited liability compuny. .

§i

! herepy accept the appoimment as registered ageni and

ina T S Lenas
reofa ar surhoniaed represeniative of a member Prinlcd of typed hame of signoe

provisions of all statules

. a'?ne {g act in this copactty. 1 furiher ajgﬂ:q o mm#( fy with the.
relative (o the pr:éper and compiele performance of |

the abligarid <’:f rn% position as registere

for merely rc-_j?‘ ac

. . guties, and | am familiar with and accept
ent @ provided for in Cnafafer 5, F.5, Or 17f thi§ docsmant is bei
e ange in the regisiered e':ﬁ'ce adaress, I hereby confirm i
iling of rh5 change.

o A et ] ?ﬁ!ﬂd
that the limited Tiability company hat héen

Agent

Touye e F. Dehtu bo

Division of Corporstionss P.O. Box 6327s Tallahasser, FL 32314

FILING FEE: 525.00
INHSI8 (214}
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