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

Purswant 1o the provisions of sections 603.01 14 or 605.01 16, Florida Stanaes. the undersigned himired liabiliny company

.;_:;bnm.v the foflowing starement in order 10 change its regisiered office or registered agent. or borh. in the State of
Slorida, ’

o C SKYWAY SURGERY CENTER. LLC
t. Name of the limited liability company: ' ' :

2 () {b)
Principat office address of timited Hability compuany: Mailing address of Bmited Hubility company:
(Note: MUST BE STRERT ADDKESS) (Note: MAY RBE POST OFFICE BOX)
603 7T STREET SOUTLI STE. 340 603 7T11 STRELT SOUTH STE. 340
ST. PETERSBURG, FL. 33701 ST. PETERSBURG, FL 33701
0741272016 L16000127300

3, Date of filingfregistration in Florida 4 Document number
5. (a)

Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

KIRK W JOBE, M.D,

Registered Office Address  (MUST BE FLORIDA STREET ADIMUISS)
GOY ZTILSTRELT SOUTIESTE. 540

ST. PETERSBLR( El 13701
L rL ..
hod Wt [ty
(b) ~S
Enter name of NEW pred Aweptandror NEW Registered Office nddress: . g
: <
C T Corporation System ‘:_:, ) ';; =
iy ™
NEW Reaisiered Oftice Address: o ; <
1200 South Pine Island Road rc;r; r
A
) =
2r o
Plantation 33324 -
.FL

If the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that afier
the chanuc or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were 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 limited liability company.

/s! Tracy Kellner Tracy Kellner

Signature of s member or suthonsed tepresentative ol s member Printed or typed name ol signee

1 hereby aceep the appointment as registered agemt and agree o act in this capacity. 1 further agree to c'um/;l_\' with the
provisions of all staries relative jo the proper and compleie performance of my digies, and am jamiliar with and accepr
the ubligations of my position us registered agent as provided for in Chaptor 603, F.N0 O il thid document is being fHled
te merely reflect a chunge in the regisiered uﬁ?ce address, Thorepv confirm thar the limived lichility company fus béen
natifred inowriting of this change. h '
v /5¢ Michele Holden

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHSIR (2/04)
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