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2019-02-13 18:54 56 CS5T 16144554862 From: James Tanks 1l

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

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiiity company
?;bm‘gs the following statement in order to chunge ity registered office or registered agent, or both, in the State af
wrida.

. - L CENTRAL FLORIDA THE ; &, LLC
1. Name of the limited liability company: CENTRAL FL ANESTHESIA SOLLTIONS, L1¢

2. (a) {b) e -
I'rincipal office address of limited liabilily company: Mailing address of limited liahility company:
(Note: MUST BESTREET ADDRESY, (Note: MAY BE POSTOFFICE BGX;
17362 US. HWY 441 MOUNT DORA, F1. 32757 2727 N HARWOOD ST, STE 350, DALLAS, TX 75201
102872010 L100001 13015
3. Date of filing/registration in Florida 4. Document number
5. (a)

Regivtered Agoat and Registeeed Office shown oo fic 1ccords of the Floride Dept. of Stete:
NOVELL, JANMES

- —
> o
Registered Offioe Address  (MUSTAE FLORIPDA STREET ADDRESS) ; & -
_ 17560 U.S. HIGHWAY 441 _ ?‘r. ,_-: g T
—~ - : —— > A
MT. DORA pr 32757 AR
. + . vy
o 2= M
= T
(b) To o O
Fater name of NEW Repistered Agent andior NEAY Registered OfTice addreas % . ;_
S o
C T Corporation System »
NEW Registered Office Address: o
120U South Pine 1sland Road
Mantab 3324
antabion FL 33

If the limited lability company is not organized under the laws of the State of Flonida, it is hereby confirmed thas afier
the change or changes are made, the Florida street address of the registered office and the business oftfice of the regisicred
agent will be identical. Or, in the case of g E|

a limited liability company, it is hereby confirmed that the change(s)
was/were sulhorized by an affirmative aje-61 the members of the linited liability company or as otherwise provided in
the articlga 6T izaoR twg.- f;ﬂﬁﬁjg’agreemem of the limited liability company.

/7:/’;7 A i e - . -

Y, MATTHEW FOGLIA, SECRETARY
Eignature of 8 member of authorized representalive ul a MEMber

Printed ot tvped name of gignee
! herelby accept the appointment us registered agent and agree to act in this capacity. I further agree to cor_n;{){v with the
provisions of all statutes relative o the pro}\per and complete performance of nry dut Jg
the ehligations of my position as regisiered a

: ) ics, amd [ am Jamillar with and accepr
| i o agent as provided for in Chapter 605, F.5. Or, 17{
to merely reflect a change in the registered office address, T here j'D f

L if this document Is being filed
Z%zied in writing.of thif change.
By: [:_/ R{(QAA\,

by confirm that the limited tiability company has been
Stephitie Boshm, Service Manager

Divisian of Corporationse P.(3. Bax 6327 Tallabassce, FL 32314
FILING FEE: $25.00
TNFIS 18 (2/14)
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