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STAT EI\IFNT QF CH AN(.F 0}' REGISTERED OFFICE OR REGIQT};RLD AGENT DR HO'{ 'H F()R
L[MITFD I IABILITY (‘OMPANY
i:u.su.m! i the provisions gf sections &
Submits the jo!ft

93,0114 ar 60U5.0016. Flor zda Starutes, the m:cfﬁ'\rgrl,d limiwed tiability: wmpanv
satement in order to cimm.:c' m J"L.I,J'WE’FF(” office us rem\fercd agent, or bm’h in the ?m{e af
: ' | GALLOWAY ANESTHESIA ASSOCIATES, 11
[, Name nfrhe limited hdhmu campany: ' ASSOCIATES, LLC
'_‘ GALLOWAY ANMESTHESIA ASSUCIATES, L1LL . ' -
F (3] e (_b_}
Principal ollice midress of E-:mh.d tiabilily cunp'm} Muiting 2ddruss of limited ligbility company:
o N MURE : _ LT [Noetes MAY BE POST QFFICE BOX)
9500 § Dadeland Bivd, Suite 200 S o o
Mianti, FL 33156 '
06/ 1672010 L1G030064 154
5. Date of filing/registration-in Florida 4. Document aumber
Anna Levy
5. (a) ’
Registered Agent and Reyislered Offioe shown un the records of the Flaridg Dept. aof Sule
Registeicd Offive Address
9300 § Dadeland Bhvd, Suite 200 TV, &
Miami o 33156 =n ® .
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Euter pome af NEAW Registered Agent andsor NEW Regivergd D fice adilrpss St pa. 4 -
NRAI Services, Inc o g o
NEW Repistered Ofice Address . ) . - : ‘.‘_'?': -
1200 South Pine Tland Road - -
Planeation . ' 3312
10 . L 33324

Hthe limited liability canypany is aot arganized under the laws of the ‘State-of Florida, it is h:.u.by confirmed that afier

the chenge or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be. identical, Or, iv the.case ofa Florida limited lizbilizy company, il is hereby confirmed that abe chan_s:c(s}

was/were authorized by an atfirmative vote of the inembers of the limited liability company or as otherwise prov:ded in

the A:UE;%T argamization or the eperating agreement of the limited liability company.
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“Signatdte of Y tm.mix:: vr audhortzed represenlative afn member

Lubrmu ¢ Frea.
Brinieit or wvped name of signee )
{ herely uccept r.-‘w appeinimnent as regisiered agent and agree (0 act in lhis cupc:c'uy I furiher agree 1o c'cmfrh ! Hh the *
pravisions afcz!! staies relative 10 1he proper and comp e per ormance of my ¢ durivs, and ]amj%mrhm seith el accepr
the ubh}mncms af my position as registered ageie as provided in Chaptér 665, .8 Or, (. (his ducument is heu?’e filed
to merely reflecta change in the rc’;r:.uere'do Tee address, fhe reh;' c'onja o that the l'rr-umd uabmry campeny has héen
notified Teveiting of this change. .
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