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

farsnant i the provisions of sections 603014 or 60501 16, Florida Siaiutes, the rnckersigned limited tiahilty company

.w;ﬁm.'r,\‘ ihe following statement in order o change s regisiered office or registerod agent. o bath, i the Staie of
Florid. ) ‘ )

. . Ca PARAMOUNT SURGERY CENTER, LELC
I, Name of the fimited liability company: ' : :

7 () 23531 CLEVELAND AVENUE (bi I33 CLEVELAND AVENLE
Principat etfice address ol limited liabiliny company Manting addiess af mited Habiliny conyuinye
(Nowe: MUSEBESTREET ADDBRESY) (Nt MAY AL POST OFFICE BOLY)
SUITE & SUITE L
FORT MYERS. FL 33901 FORT MYLERS. FL 33901

05:00:201 1 L1100003441 2

Sl

Dine of [iing/registration in Florida 4. Document number

Fleteher Reyvnolds

fa)

Registervd Agent and Reaisiered Oftice shown on the records of the Flarida Dept. ar State:

2531 CLEVELAND AVENLE

Registered Otfice Address (MUST BE FLORIDASTREL T ADDRESS;
SUITE §

FORT MYERS . 3300)

C T Corporation Systein

(b
Enter name of NEMW Rewistered dogpt indior XEW
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Cad
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NEW Renistered Oifiee Addiess: _x

. . : () —

1200 South Pinc Island Road =
g ) -

| . - b 4
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed That afier
the change or changes arc made. the Florida street address of the sceistered oftice and the business oifice of the reuisicred
agent will be identical. Orin the case of a Florida limited liability company. it is hereby confiemed that the change(s)
wasfwere authorized by an afftrmanive vote of the members of the fimted liability company or as atherwise provided i
the articles of organizavon or the operating agreement of the limited Hability company,

(h...,,..,’@lm Jeanue Nelson

Signature of a member or pwthorized reprasentative ol o menher

eintetd o noped namwe ol signee

Fherebye accgpr the appoinpent as regustered agen aind agree i acr i ohis capacie, | furiher agree 1o compelv with rhe
provisions ef all stanites relanve to the proper dnd complere performance of s dhaies, and Iam jomiliar '.-.-:,_';z el ceeep!
the obligatiins of my posiivn as vegisicred agens as proveded for in Chapror 605, 1N Or, of this document s bemg filed
to merely refleci’a change in the registered office address, Theéreby confirm that the timired Liabilin: compuany hus béen
notified vy writing of this change. ’

) C T Cotporation Sysiem o
By S EMEPTY, ASSESTANT SETELEY R Sk
Signature of Registered Agent
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