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

or 605.0116, Florida Statutes, the undersigned limited liability company |

Pursuant to the provisions of sections 605.0114
ts registered office or registered agems, or both, in the State of Fi lorida

submits the_following statement in order to chonge i
PRESTIGE ANESTHESIA LLC

- 1

5944 CORAL RIDGE DR, STE. 170 1

1. Name of the limited liability comparmy:

2. (@) 5944 CORAL RIDGE DR, STE. 170 (b)
Principal office addreas of limited lability company: Mailing address of limited lisbility compeny:
(Note; MUST BESTREET ADDRESS) (Dete: MAY BE POST QFFICE BOX) i
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 i
JULY 8, 2014 L 14000107863 ’
3. Date of filing/registration in Florida 4, Document sumber !
C I
5. (a) BCRA, LL
Registered Agent end Registered Office shown on the records of the Flarkda Dept. of Stefe: |
LYNN FINANCIAL CENTER |

Registered Office Address  (MUST BE FLORIDA STREETADDRESS) !

1905 NW CORPORATE BLVD, SUITE 310 .
|

BOCA RATON 33431
, FL .
"*HE? atl |
(by CAPITOL CORPORATE SERVICES, INC. 2o S |
s pame of NEW Regisicrod Agent and/or NEW Reintered Office addrery: o
g}"; "o w
518 EAST PARK AVENUE 2ND FL, r< w ;':‘
ry
o
NEW Registered Office Address: !ﬁ'} 5 "
Dy X rm
=y o
~ W
TALLAHASSEE 12301 ® I
,FL -
-4
>

if the limited linbility c::u:a.ny is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are e, the Florida street address of the registered office and the business office of the registered |
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were muthorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
the article rglion ot ing agreement of the limited liability company.
JUSTIN BARACK, MANAGER |

Printed or typed numme of signee [

to comply with the |

8§

I here intmeni as registered agent and agree 19 act in this capacity. 1 further
provisi lsmr%?gso re;g‘ﬁve to theg proper gdcompfgg fq'me of d}.‘?f;“' and [ am familiar wil_fl and accep!
the obligations ?‘ position ay registered agent as, ov!a?ﬁ,%r in Cha; Ierﬁ.f, S O, q’ this i bemgc Jfiled
io merely reflec a%nge in the registerad office 83, reby ¢ m that the limited ltability company has been |
natifted in-writing of this change.
A ) |
Signatire of kegisicred Agen:
1
Division of Corporatiouse P.O. Box 6327 Tallahassee, FL 34
FILING FEE: $25.00 I

INHS18 (2114}



