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COVER LETTER
TO:  Registmtion Sccticn
Division of Corpomtions
Women's Care Florida Surgical Center, LLC
SUBJECT: I
Name of Limited Liability Company
Dear Sir or Madam:
The euclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retumn all correspondence concermng this matter to the following:
Mary Castilic
Name of Person
Registered Agent Solutions, Inc. B
- - P
Fum/Company e
< SN
e o~
i i VAN \ L
1701 Directors Bivd, Suite 300 '"I"f:f AP
S s x .
Address S IR
tin, TX 78744 oy @
Aus 'n, s
LR
City/Statz and Zip Code fag
'!"J.‘
notices@rasi.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Mary Castilio 1(888 ) 705-7274
d
Narme of Person Azea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Sectioa Registration Section
Division of Corporations Diviginn of Corpocations
Clifton Building P.O. Box 6327
2661 Executive Ceoter Cirtle Tallahassee, Florida 32314

Tallahassee, Fionda 32301
FEnclosed is a check for the following amount:
@ 325 Filing Fee {1 %55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submin the folfowing statement in order 1o change its registered office or regisiered agent, or both, in the S1atc of

Florida.
1. Name of the limited Liability company: Women's Care Florida SUl’giC&l Center, LLC

2. {a} )]
Priocipad office nddrens of limitod Liability company: Muailing addrens of lmited liability company:
(Nodg: MUSY BE STREET ADDR EXS) 6 ; MAY BE POST QF F1{F E(}.
5002 WEST LEMON STREET 5002 WEST LEMON STREET
TAMPA, FL 33609 TAMPA, FL 33609

11/17/2017 1L117000237718

3 Date of fikoy/registration in Florida 4, Document number

5 (a)

Regitiered Agent and Registersd Office shown on the records of the Florida Dept of Stte:

MINTZ, ANDREW

Begistered Otfice Adkbnss  (MUST BE FLORIDA STREET ADDRESY)

5002 WEST LEMON STREET g {%\
L -
TAMPA 33609 O R
— FL ‘:”.‘{. “; A -
G g S
®) - B C
Enter azme of NEW Reristgrod Azent and/or NEW Eegistered Offtes pddress: . R
. oy S
Registered Agent Solutions, Inc. 5
NEW Registered Qffice Addyess: ) ks
155 Office Plaza Dr. Suite A
Tallahassee 32301

, FL

Ltmited labili 18 Anized under the laws of the State of Florida, it is hereby confirmed that afier
g;:h citnu;;&gr l&ﬁ!&?&nmhﬁ:ﬁ&ﬂ% addrtia of the registered office and the business office of th};:‘egistcwd
agent will be identical. Or, in the case of a Florida Fimited liability compary, it & hereby confirmed that ‘tfae ¢ “5:(;)
was/were authorized by an afficrative vote of the mersbers of the limited Liability company or as otherwise pro in
the articles of organization or the operating agrezment of the limited lLiability company.

18/ lgpsicio Prmmis Ignacio Armas Authorized Person
Sigaature of 3 member or authorized repTsentstive of 8 meubo Printed oc typed name of sipoce

1 £ i this ¢ i 2 g ; - with the
: ept the inment as registered agent and agree to oct in this capacity. [ further agree (o camy by with 4
;rg‘;‘:ffsynggfgf} sI:l‘::eg: ;; i?:f:e o .r'fg proper a%d comp!fd g pf_ga;mgéu c;jr' % sdu;,u? cé::d 'l f;‘:,' jﬁggm; :;JL 1 1‘,’;‘,‘,{, ajﬁg%:
igali it i rov ,F.& O, if s | :
igu”::% ﬁi*‘}’ll'sca am pos::l ‘x?aﬂl}‘f E-ggge ggfc':! gs rg'.\', ! hereby confirm that the limited liability company has béen

notified in wyi

Justine Kameil
Signatwe of Registerod Agent - Assistant Secretary

Division of Corporatiome P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSLR (2/14) H18000343566 3




