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COVER LETTER

Registration Section
Division of Corporations

Dunedin Surgical Consultants, LLOC

BJECT:

Name of Limsnted Liabilny Company
s S or Mudam;
1 enclosed Registered Agem/Registered Office Change and feets) are submitted for filing,

fease retarn all correspondence concerning this malier 1o the following:

Vdam Rosolt

Numwe of Person

Dunedin Surgical Consultants

Fin/Company

33236 Us Huwy 19N Saite 171

Address

falm Harbor, I, 34033

Crnv/State and Zip Code

Jrosoftid totalvitahiivimedicab.com

E-mnl address: (to be ased for future annual report notfication)

Forr further informuation concerning this matter. please call;

Adan Raosoft 77 4248827
_ a0y
Nanwe of Person Arei Code & Davtinw Telephone Number
Mailing Address: sStreet Address:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N Monroe Street. Sutte 810

Tallahassee, FL 32303

Enelosed is a cheek for the following amount:
H 525 Filing Fee 01 S$55 Filing Fee & Cenified Copy

INHSIS (214



LI
ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

suant fo the provisions of sections 6030014 or 603 0116, Florida Statures, the undersigned tinited labiline company
nits the folloseing siatenient tn order to change lis registered office or regisiered agent, or both, in the State of Flovida,

Dunedin Surgical Consultants, LLC

Nume of the linited liabiiity company:
{1 h
Principal office address of Tnmted hability companye Mahing address of hnned Tiability company:
(Note: MUST BE STREET ADDRIENS) Note: MAY BE POST OFFICE BON;

J129ALTERNATE Y IEMe USHWY 19 N =17)

DUNEIIN. F1. 34098 PALNM HARBOR, FL, 36x4

W92 1/20 N LI60002036 18

Dare of hiling/registration in Flonda 4. Dacument nuimber
oo

Kegistered Agent and Registered Office shown on the records of the Flonda Dept ot state,

AUDCTENNIFER FRIEXND

Registered Othee Address (MEST BE FLORIDA STREET 1DDRESS)

SA2O6 USHIWY 1o N =171

PALM HARBOR Fl RNTS

(I

LEnter name of NEMW Registered Agent and o NEW Registered Odlice address:

ADAM ROSOFF

8i:LRY 212306007
7
i

NEW Registered Otice Address:

33246 US HWY v N =17

PALM HARBOR Fl RE RS

It the Timited hability company s not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Tabitity company. it is hereby confirmed that the change(s)
wus/were authorized by an atfirmative vote of the members of the Timited liability company or as otherwise provided
the articles of organization gr the operating agreemeni of the imited liability company.

ADANM ROSOFF

Stgmture of a member or authorized representative o a member Frnted or typed noone of signee

[ hereby eceept the appointmient as registered agent and agree o act in this capacite. | further agree to complv with the
provisions of all statwies retative 1o the proper and complete perjormance of s duties, and Tam Jamiliar u'r'ffr and caecept
the obligarions of my position us regisiered agenr as provided por i Chaprér 6035, F.S. Or, i this document is heing filed
to- merely reflect a change in the regisiered office address, | hereby confivm thai the limired Liahiline compean has boen

notiticd inowriting g change,
P e

Nignature of Registered Agen

Division of Corporationse .0}, Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00
INHSIS (201



