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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY :
- L]

Pursuant 1o the provisions of sections 6050014 or 603.01 16, Florida Statutes, the undersigned limired liahility company

A['{;bfr_!i;‘.\“ the following statement m order 1o change its registered office or registered agent, or both. in the State of
“lorida.

. . T MIAMI SURGICAL SUITES LLC
1. Name of the hmited liability company: '

2 () {b)
Principal office sddiess of imited liability company: Mailing widress of fimited Lubility company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY RE POST OFFICK BOX)
9033 Sunset Drive Suite 200 SUITE 200 9035 Sunset Drive Suiwe 200 SUITL 200

tas

Miami. FL 3317 Miami, FL 33173

06:042014

L 14060089961
3. Duic of filing/registration in Itorida 4. Document number
3oal
Registered Agent and Registered Of¥ice shown an the reeords of the orida Dept. of Stage:
MARIA FLEGO, NURSE ADMINISTRATOR
Registered Oifiee Addess  AUNT BE FLORINA STREE T ADIRESS) 3
R
9035 SUNSET DRIVLE, SUITE 200 UNIT 200 e w3
' =" :
MIAMI ERIRR e R =
. FL :': - o -r --:‘E
T FaX
. m5E
(b) - D r-“:‘
Enter name of NEW Registered Avent undior NEW Regl X =
[ )
C T Corperation System - 2
L)

NEW Reaistered O1tice Address:

1200 Souih Pine Island Road

Plantation 33324

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby conlirmed that afler
the change or changes are made, the Florida strect address of 1he registered office and the business oftice of the regisiered
agent will be identical, Or, in the casc of a Florida limited liability company, 1t is hereby con firmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

/5! Tracy Kellner Tracy Kellner

Signature of 8 member or sutiotised epresentutive ol a member Printed ar typed nuowe of signes

1 hereby uceept the appuiniment as registered agent and agrec 1o act in this capacity. 1 further agree fo c'umg'{\' with the
provisions of all stamies relative to the proper and complcre performance of my duties., and Lam fumnliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or,1f thus document is Aeing filed
ro merely reflect a chunge in the regisiered office address. hereby confirm that the limited liabiliny company has béen
norifted in writing of this chunge. " ' '

B rs/ Michele Holden

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, F1. 32314
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