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LIMITED LIABILITY COMPANY
!
lorida.

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTIL FOR
5}"_!'«'51’!!.!!.5‘ the fo fgwing statement in

order te change its reglsiered office or registered agant, or both, in
Nanie of the limited liability comnpony:
2. (1)

JOC SURGERY CENTER, LLC

Principal oflice address of limited Habilily company:

(b)
oty MUST BE STREET ADDRESS)
1285 ORANGE AVENUE

WINTER PARK, FL 32789

Pursuant (o the provisions of sectlons 605.01 14 er 605.0116, Floride Stanutes. the undersigned lmited Hability company

e Staie aof

Matling address of limited iiabilky compuny:

(Note: MAY BE POST OFFICE BOX)
1285 ORANGE AVENUE
WINTER PARK, FL 32789
January 3, 2011 L11000000711
3. Date of filing/regisiration in Florida 4, Dacument number
5. (a) CHARLES M. MAY
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:
=R
Registcred Office Addreos  (MUST RE FLORIDA STREET ANDRESS) — —
1285 ORANGE AVENUE < = N
z G -
WINTER PARK FL 32789 o™ |;"'_
(e}
HAD WIG € oz 2
) CHAD GINS =
[nter name of NEW Heglstered Agont and/or NEW Renlstered Office pddresy: . :
IR
NEW Registered Office Address: '
1285 CRANGE AVENUE
WINTER PARK

FL 32789

If the litnited Yability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are mmade, the Florida str

agent will be identical. Or, in the cascof a F

was/were authorized by an affirmative v,

the :mWanimtion orthe o

t nddress of the registered office and the business office of the registered
da limited liability company, it is hereby confirmed that the change(s)
of fhe members of the limited liability company or as otherwisc prwigcd n
tng agteement of the limited lability company.
MICHAEL V. JABLONSKI, Manager
Sign;?ﬁ'%mﬁmb:[?ﬁ \antITCy 0] a member Prnicd or typed nams of signes
I herofy accept thé-Bppoinient asre@isrored agenr and agree tg act in this capaci?’. [ further agree 10 camﬁfy with the
provisians of all staiutes rglariye-to the groger and complele ‘;j;erformnnce of my dutles, and I am famiilar with and acceps
the obligations of my posilion-as ragistéred agent us provided for in Chyprér 603, F.8. Or, [lfrhi.s document is belnﬁgﬂled
1o mereg: reflect a changeXin thefegi) ered-qﬁ?cc address, [ hérely conjirm thot the limited tability company hay been
notified in writing of thls ¢hgnge. .~
Signaturc of RegisteredAgent ~ ==
INHSIB (2/14)
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