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COVER LETTER

T0D: Regiswation Seclion
‘Dhivision of Corpuialions

_ SUNSHINE SURGICAL ANDWQUND CARE. LLC
SURBIECT: -

Name of Limited Liabilily Company
Near S or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all corcespondence concerning this inatier to the following:

Laura Marfot

Name of Person

SUNSHINE SURGICAL AND WOUND CARE LLC

FirmyCompany

222 N Scpulvedz Bivd Suiie 2175

Adklress

El Segunde, CA 90245

City/State and Zip Code

laurafbadvantagewoundeare.org

F-imail address: (to be used (or {ufire apnual report potification)

For further information conceming this mateer, please call:

Beau Beduze 7 332-3776
...... al
Namg ol Person Ared Code & Daytine Tetephone Number
STREET/COURIER ADDRESK: MAILING ADDRESS:
Repistration Scetion Repistration Section
Division of Corporations Division of Camorations
Clifton Building IO, Box <37
2661 Exceutive Center Circle Tallahassc., Florida 32314

Tallahassee, Flonda 32301
F.nclosed is a cheek for the followiag amount:
$25 Filing Fee _ O $33 Filing Fee & Certified Copy

INTISIS (2118)

Fi G13 - DUIR2OLG Wilter; Kluwer (1
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuani 1o the provisions of sections 605,00 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits lhe following stalemen? in order 1o change its registered office or registered agent, or-both, in the State of'

SUNSHINE SURGICAL AND WOUND CARLLLC

Florida.
i. Name of the limited liability company:
4500 T-REX AVENUE 4300 T-REX AVENUT
(@) G —
Principal oftice address of limited liability company: Muiling address of limited lability compuny:
(Noger MUST BE STREET ADDRESS) ‘. (Note: MAY RE POST OFFICE BOX)
2ND FLOOR NI FLOOR
BOCA RATON, FL 33431 BOCA RATON, I'L, 33431
092042013 115000152386
1 Date of filing/regisiration in Flonda 4, Document number o
- . Greciepoon Marder, PLA,
3 (@) :
Registered Agent and Registered Office shown on e records of the Florids ept, of Swte:

200 East Broward Blvd.
Wepistercd Otfice Addicss (HUST BE FLORIPDA STREET ADDRENS})

Suite 1500
Fo. Eanderdale 333
, FL
C T Corporation System Ia
(b TP Y N —-
Enter uame ol NEW Registered Asent andior NEW Regbstercd Qffce address o ~¢
’ S p=
P (E:’-:
NS T -y
A,
NEW Registered Office Address: e AN
1200 South Piee Iskizd Rosd : - ~
— - !:";rd . § 4 _f"‘
ol = ,
?—:‘_'.'.. ‘:-:- {"-..
33324 o -~
- Ve

. FL.

Plantation
If the limited Hability company is.nol organized-under the laws of the State of Florida, it is hereby confirmed that aller
the change or changes are made, the Florida swreet address of the registered otfice and the business office of the registered
ge{s)
ded in

agent will be identieal. Or, in the casc of a Florida limited liubility compuny, it is hereby confinmed that the chan
was/were authorized by an aftirmative vote of the members of the limited Liability company or us otherwise provi

hs ariicles of o ganization or the operuting agreement of the limited liability company. .
Lobewwen A0 (Db

P Wy ! -
O U e BT
{7 Signatere of'a meimber or suthorized representitive of a membes Printed or (yped nawe of signee
¢ lo act in this copacity. [ further agree 1o (:rujnJa."y with the
erjormance of my duties. anel Al_an;famzhar with and accept
r, i this document is i_reml;.;ﬁled

U3, .5,

Piwerely accepr the appointment as reglsiered agenr and agre
d for- in Chaptér ol

provisicns of el statutes relative o theé proper and complele p
the obfizarions of my posidion as-regisiered agenl as provided f | L O, i this
to mevely reflect o Change in the registered oj’ﬁce address, I harebv confrrm that the limited Tiabilitv company has beéen
notified in writing of this "{;fb'l{t’. R p ﬂ : : .

Abrwag Dol

. QT Carporation Systewn
stant Secratary

b

Sipbature of Regisiered Agem
Denisy Bell; Assislanl Saaelary:  Denise Bell: Assi
Division of Corporationse P.O. Box 6327 Tallahussee, ¥ 32314
: FILING FEE: 525.00

[NHS IR (214)
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