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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/03/2025

Acc#120160000072

i A

Name: CRH ANESTHESIA OF FLORIDA, LLC
Document #:
Order #: 16433346

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjeynjnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P Verifier __
Ref#

—

Amount: §

55.00




Docusign E?welope It 9EQEC 74 -7124-42FD-BC86-76D23A317C32

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

Purswant 1o the provisions uf sections 6050414 or 603.0116, Florida Stanes, the widersigned Hmited liability compeany
.s'a;bmr;.\‘ the following siatement in order to change is registered office or registered agent, or both. in the Sware of
Ilorida, ‘

. . _— . CRH ANESTHESIA OF FLORIDA. LLC
i, Name of the limited liability company:

3414 PEACHTREE NE 1414 PEACHTREY e
2. () 3 HTI RD NI (b 3414 PEACHTREL RD NE

Mailing address of limited liability company:

Principal ol¥ice address ol limited lability company:
(Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRIESS)

Suite 340 Suite 340

ATEANTA. GA 30326 ATLANTA, GA 30320

0-1/07/2014 [.13000056129
3. Date of filing/registration in Florida 4, Document nuinber
_ BLALOCK WALTERS. PLA,
30 ()
Repistered Agent and Registered Oflice shown on the recurds of the Florida Depl. oM Statg:
802 1FTH ST W
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = g‘ o
o N
=
[ams] ]
S iR
BRADENTON . 34205 | .
L ) e B
37 %m
C T Corporation Sysiem o SO
(b} B RO
Erter name of NEW Registered_Agent andfor NEW Reoistered Office address: e :—-
o o2
<o o
<ED
i N

NEW Registered Qftice Address:

1200 South Pine Island Road

Plantation £l 33324

anized under the laws ot the State of Florida. it is hereby confirmed that after

et address of the registered office and the business oftice of the registered
any. it is hereby confirmed that the change(s)

§ lisbitity company or as otherwise provided in

if the limited Lability company is not org
the change or changes are made. the Florida stre
agent will be identical. Or.in the case of o Florida limited Liability comp
was/were authorized by an aftirmative vote ot the members of the limited
the articles of organization or the operating agreement of the limited liability company.

r:" Jay Kreger

b L’rli}r
B " 3 H - iRl . e o Kl o
Signaiure of a member or authorized representalive ol o member Printed or 15 pL‘d name ol snce

$ hereby accept the appointment as registered agent and agree (o act in this capacity. [ jurther agrev (o com oy wieh e
provisions of all siatutes relative 1o the proper and complete performance of my duties. and !‘amj%mriﬁur with and aceept
the obligations of my position as regisiered agenl as provided for in Chapter 605, F. S, Or, il/ this document is being filed
§xd ffice address, I hereby confirm that the Timited Tiabiling compam: has been

to merely reflect a change in the registered o
notified i writing of tis change. )
. C T Corporation System C\, H0) A
By: SEAN 1, EMERICK, ASSISTANT SECRETARY 5o~ LA
Signuture of Registered Agem

Division of Corporationse P.O. Box 6327 Tallshassee, FIL 32314
FILING FEE: $25.00

INFES18(2/140)

FLOSS - 7737200 Wallees Kluw er Online



