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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2014

LEE BURG
BECKER & POLIAKOFF
1 EAST BROWARD BLVD, SUITE 1800

FT. LAUDERDALE, FL 33301

SUBJECT: DB SURGICAL, LLC
Ref. Number: LO2000030686

We have received your document for DB SURGICAL, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

n~ﬁ.
CQy.:

If you have any questions concerning the filing of your document, pleas
(850) 245-6051.
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Tammi Cline

Regulatory Specialist Il Letter Number: 71 4A00005948:

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Diviston of Corpoerations

susseer: OB Surgical, LLC

Name of Limited Lizability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lee Burg

Name of Person

Becker & Poliakoff

Firm/Company

1 East Broward Blvd, Suite 1800

Address ,“:_': v %
’ r—'f: p ;: e
T~ o N
S e i
Ft. Lauderdale, FL 33301 EEm
. I ot g
City/State and Zip Code SIS i..ﬁ
AR i
lburg@bplegal.com 2, Eom
g@oplegal. co = W
E-mail address: (to be used for future annual report notification) w2 3‘: _'___
E::.J m ™~
e
For further information concerning this matter, please call:

Lee Burg w354 |, 987-7550

Name of Person

Area Code & Daytime Teleptione Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration-Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassale, Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 13 (17/13)



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

Pursuant o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability

con;{:?any submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Flovida.

1. Name of the limited liability company: B8 Surgical. LLC

2. (a) Principal office address of limited liability company: 12480 W. Atlanic Bivd.
(Note; MUST BE STREET ADDRESS) Suite 1

Coral Springs, FL 33071

(b) Mailing address of limited liability company: same as above
(Note: MAY BE POST OFFICE BOX)

L 0200002060

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Burg, Los
Registered Office Address: 3111 Stirling Road o B3
FI. Lauderdale, FL 33312 e =
o 58 Fi
.:-.:; :—v—‘ ﬁ LT
' PEO- I
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrg:{ .t
. A
NEW Regjs[ered Agent; Backer & Poliakof, PA c/loLes Burg 71, 2 =
ZRTEE o e
NEW Registered Office Address: 1 Basl Broward Bivd. = Z‘ =5
(MUST BE FLORIDA STREET ADDRESS) Sulle 1860 T~ ™3
Ft. Lauderdale JFL 33312

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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the ]iEfled liability company.
Signature of a member op#uthorlze reprcscmali'vc 7{:1 member
NEie L. [Dese, i ?V*- > -

Printed or typed name of signee 7

I herfby qccegt the appointment as re?:‘srered agent and agree lo qgci in this capacity. 1 further agree to
comply ‘with the provzi;“:ons of all statules relative to the proper and complefe ierformance af my duties,
and 1 am familidr with and accepf the obligations of my posrtllon as registered agent as provided jor. in
Chapter 005, F.8. Or, if this document is .ezgzg)r’f/?led 10 merely rg/fect a change in the regisiered office
aadress, 1 herebyconfigg thif the limited liability compary has Been notified in writing of this chimge.

Az
Signature nyégﬁered A penf
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (12/13)




