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COVER LETTER

TO:  Kepgistration Section
Division of Corporations

Lake Forest Utility, LLC
SUBRJECT: :

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 toflowing:

Ceci Estilt

Name of Person

Laka Forest Utility, L1.C

Firm/Company

One Park Plaza - Legal Dept,

Address

Nashville, TN 37203
City/State and Zip Code

shirley.scharf@hcahealthcare.com

E-mail address: (io be used for future annual report notitication)

For turther information concerning this matter, please call:

Ceci Estill t(8‘15 ) 344-2994
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O £55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the

submils the fal/o);‘
Florida.

ovisions of sections 603.0114 or 605.0116, Florida Stattes, the undersigned limited tiubility company
ving stutement in arvder to change Iis registered office or registered agent, or both, in the Swate of
i

Name of the limited liability company; -ake Forest Utiiity, LLC

2. (@) Lake Forest Utility, LLC (b Lake Forest Utility, LLC
Principal oflfice address of limited liability company: Mailing nddress of himited liabilily company:
Noeg: M T ADDRE, (Noje: MAY 81 QEFICE BOX,
One Park Plaza PO Box 750
Nashville, TN 37203 Nashville, TN 37202
05/15/2008 LO80C0049070
P Y
i Date of filing/registration in Florida 4. Document number N i
. SIS T
5. (@ Michael Smallridge Gz L
. - e {2y
Repistered Agent und Registercd (MYice shown on the records of the Florida Dept. of State: {% C'E)__ 'y“w ’
Michae! Smallridge e
.'—.:'; - v
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o4 m
1159 Lindenwood Drive v @
PR
Tarpon Springs p 34688-7633 s
®) C T Corporation System
Enter name of NEW Regivtered Agent and/or NEW Registered O I{
C T Corporation System
NEY Registercd Cffice Address:
1200 South Pine Island Road
Plantation FL 33324
If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
rhe change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical, Qr. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/Awere authorized by an alTirmative vote of the members of the limited liability company or as otherwise provided in
the arti ization or the operating agreement of the limited liability company. “,
' John M. Franck I, auth rep of member
wlmm‘n menther ar outhorized represeniative of n member Printed or typed name of signee
T Zreby accept the appoinimen as registered agent and

el ? agree ta acl in this capucity. I further agree to comply with the
provisions of all statutas relative to the proper and compleie performance of
the ubh_?am}?m' of my position as registered agent as provide

wmy duties, and I am jamiliar with und accept
d for in Chapter 605, F.5. Or, {/’rha’s document is being filed
to merely reflect a change in the registered office address, [ hereby copgfrjr?m that the limited 1

notified in writing of this change.

ability company has been
yz. Nathan Giffin Asst Secretary
Signatwee of Regigéred dgent

Division of Corporntionss P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INTISIB (2/14)



