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COVER LETTER

1
"T(:  Registration Section
Divasion of Corporations

SUBJECT: CAPVLLON SUReeiyy Cenmer |, Ll
Name of Limited Liability 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:

LEEBL SERVICES DEFT B
Name of Person L
{
BAUCarE REALTH SYSTEIE NG ~
Fimy/Company o
_?
2995 DRpw STEEET '
Address
CLENWRWATEVL, FL 3377C4
City/Sate and Zip Code
teaad - Senvices @ baycare - ore
E-mafl address: (to be used for futhire annual repBri notification)
For further information concerning this matter, please call:
ELIN DAVIS a(_ 2 ) 54 - 199V%
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
E(SZS Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit company
submits the following stateme

al in order to change iis registered office or registered agent, or both, in .rfrve State of
Florida.

1. Name of the fimited liability company: CAR DN SOPHERY CENTER , LI
2 () _CALLON QPG (eWTER, AL

Principal office address of limited liability company-

&) _CARULON SUREERY Canmer. UL
Mailing address of limited Jinbility company:

{Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
C.lo DONNVR ST LowS
400 Capiuon PYw | SUITE 205 57 _11O™ AV N
S PETeRspuitit Pl 23711\ WAL, AL 3371713
1 {z2o|2000 - LolovooIS481

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

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

201 \4Ays sTeeeT .
Registered Office Address  (MUST BE FLORIDA STREE T ADDRESS) "
TBLLA HASSEE VL 372 30)

&) BAylARe Termdu SYSTent jnc
Enter name of NEYY Registered Agent and/or NEW Registered Offles addresy:

ATIN' LELEAM. SERMcel Pepsemvient’
NEW Repistered Office Address:

2425 Prow STREEY

CAENRNBTEY— JFL__ 331t

If the limited liability company is not organized under the laws of the
the change ar changes are made, the Florida street address of the regis
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the chenge(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatipn or the operating agreement of the limited liability company.
J/‘mm_/ /D;f:sz, Thomes PB.bole

Signature of 0 member or authorized representative of a member Printed or typed name of signce

State of Florida, it is hereby confirmed that after
tered office and the business office of the registered

I hereby accept the appointment as registered agent and a;ree to act in this ¢ :
provisions of all sfotutes relative to the proper and comple dulies, and I am familiar with and accept
the oblf‘?anons of m% position as regisiered agent as provided for in Chapier 605, F.S. Or. if'this document is beh}’g Siled
o megg v reflect a change in the registered aﬁice address, 1 héreby confirm that the fimited iability company has been

nofift Y\r’n writing of this change.- . :

Signature of Regisiered Agent | _)

apacity. { further agree to comply with the
e performance of m ]

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHS I8 (2/14)



