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From: lustino Karnell Faxi (&BS) m“'—’“ Te: FLORID.A Change nf‘:A;Fa;:'“‘(‘BSO;.N?-SMO Pagu: ;.f . 93197301:(4'4;;"' e

COVER LETTER

TO:  Registeation Section
Division of Corpocations

“supiger. PATHOLOGY ASSOCIATES OF SEBRING LLC

N'um of Lumted Llabiht)' Ccmpuny

" Denr Sir or h&adam: -
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

- "Plegsy refurn alleprespondence concerning this matter to the following:

." "-_‘Mary Casfqilo

B L e e L LI rr

e o b e b 2 £ e < v bmter en g e

' Registered Agent Solutions, Inc.
i FlrnvCompany i
N '-1701 Directors Blvd, Suite 300 '
: Add:ess ' !
Austm TX 78744 - . ' 4 S 3 i
City/Siate o Zip Code R
notices@rasi.com o e
- e e et oy
- F-mai] adgresy: (1o be used for future annual repuort notification) i :
For further information concerning this matter, please call: e
‘o i 888 705-7274 L
Mary Castillo ol N .
Mume of Person Area Code & Duyume Tclcphnnc Number
g CREET/COURIER ADDRESS: UMAILING ADBRESS: | T L
Registralion Sectjon Registration Ssclion
Division of Cczpuru&iws Division of Corporations ' _ : E
“Clifton Building P.O. Box 6327 s S
2661 Exccutive Center Circle ' Tallabasses, Flarida 32314 :
Tallahassee, Forids 32301 RER '
Enclosed is a chech Tur the following amount: i ' st e
4 525 Filing Fee O $55.Filing Fas & Cersified Copy

INHSI18 (2h4)
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Frem: Justina Karnell Fay: (H88) 7240828 Toy FLORtD;Changn ot Ag _F'gw:--casu; B17.8380 P.:ng.: .smuf 4 0316;;1'617 S41 PN L

LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 505.0114 i ] ‘ any -
. / / ) s . or 603,01 18, Florida Statures, the undersivnad linired labitiyy o :
.u;bm;ft.v the following seuteingne in order ro change ifs vegisiered -office or regiviercd c.{gc::!. :: E;;},fa;,; ;, ecgﬁf ’3} -

Floridy,

I, Name of the limited liability company: pATHOLOGY .'ASSOC‘ATES OF SEBRING; LLC‘

. Principof office address of linjied Lisbitily conpany:
g2 MUST BE STREET ADPRESS:

| Mailimg addiess of limited ligbility wampany: -
o (Note; MAS BE POST OFFICEBOY) -~ 7
2691 LAKEVIEW DR . 11025 RCA CENTER DRIVE SUITE 300 "

-

"SEBHING FL 33870 . PAMBEACH GaRDENS FL 33410, "

03/23/2016 “' - "L18000061652

3, .- Daweof filinghegistation in Florida - 4. Document nuguber

A (8)
B «Rpglitered Agent and Regluered Dffice shown on tiw secords of the Flarida Dept. of Stats:

LEIDEL, GEORGE D
Regisicred Dffice Address  (MUST B8 [LORIDA STREET ADDAESS)

2691 LAKEVIEW DR e

"SEBRING 33870 oy

& :
~ " Fnwr ugte OINEW Registerad Agent sol/or NEW Renfeteved Office address; A

Registered Agent Sclutions, Inc. _ ;'_’ o
155 Office Plaza Dr., Suite A SR <A

hodb v S Rl v311] 1182
5 azid

Tolahassee FL 22001

>

It the fimited ability company is not organized under the laws of the State of Fiorida, it is hereby confinmed that afeer
e change or changes are made, the Florida suect address of the registered office and the business ofrice of the regiaered

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR "

e e T

sn s
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- ARt

e R CRIE B TSRl O (e FRE oY A PIORGE Tl Tabiliiy cuinpeny, [T.is Berebiconliimid Thai-the ehipge(§)y—-~ [ 0

was/were authorized by an affirmative vote of the members of the limited fiability compuny or ws qiherwise provided w
the aa-tw;mizanon or the operating sprecment ofthe Jimited liability company.

Sipuneure of o ntember or uuthorized ropr S pBn wember Printed or typed hame o1'signes

} hereby accept the appoinimen: ay registered agent und agree t0 aet In this capiity, | further agree to comply with the

- previsigns oﬁﬁi swm!f'fs relarive 1o !{ugpra 1y c\!';{uf compleie performunce of m‘f ghities, aned [ nr ﬁnmha}- wu_# and accept
the obligarians of niy position as registeved agent o8 row‘ea’ Jor b Chaprer 603, F.S, Or, if this docunient is peing filed
10 merely reflect a ghunge in the registerad office address, [ hérehy confism that the linited Liobitity company-has féen -
nalified in Witing 0f this change. : T e : :

" Justine Karnell ‘

pered Agenl Assistant Secretary

_Division of Corparationse P.Q. Box 63276 Taliuhassee, FL. 32314
‘ © - FILING.FEE; 52500,

Signutu:g.'_?r

INHS I (2114)

- ", Michae! Grattendick, Authorized Person . e

mezraed




