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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ ' " LIMITED LIABILITY COMPANY

Pursnant i the provisions of sections 6030014 or 603.01 16, Floridea Standes, the wwdersigned fimited liahilin conpany

stubmiits ihe following statement m order to change its registered office or registered ageni. or boih, in the Sate of
Florida, '

. - . P INTRACQASTAL SURGERY CENTER, LLC
. Name of the hmited Labtlity campany;

2 ) {m
Principal office address of lnuted Liabihity compan Maling nddress ol limated hability company:
INote: VUNT RE NFREET ADDRESY) (Nute: MAY BE POST OFFICE ROX)
2200 W EAL GALLIE BLYD 5TE 100 14201 BALLAS PRAWY TL 13
MELBOURNE, FL 22033-2166 Dallas. TN 73234
H2AIN2018 L 18080036043
3, Dale of filing/registration in Florida +, Dovument neniber
. JOHN WHERLER
>0 ()
Registered Agent and Registered Office shown an the records of the Florida Depl. of State
2200 W, EALEGALLIE BEVID
Registered Ottice Addiess  (MINT RE FLURIDA STREET ADDRESY)
STC 100
MELBOURNE Fl 32935-21066
{L}
Enter name of NEW Registered Agent md/or NEW Registered Qifice address’ P o
o]
. . . ™2
T Corperation System =
o’
NEW Revistered Office Address: : :}
1200 South Pine Tsland Road kS -~ .
— 1 "
. e —
- =
Plantatiom K] RRERS - —

Tt the limited liability company is not organized under the laws ol the State of 'lorida, it is hercby confirmed Wat afier
the change or chanpes are made. the Florida strect address ot the registered office and the business office of the regisrered
ayenl will be identical. Or, in the case of a Florida limited labihty company, it is hereby conlirned that the changel{s)
was‘were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agireement of the limited hability company.

fs/ Tracy Keliner Fracy Kcllier
Signasure of o member o authonized represeamative of a memher

Prinfed of tvped nime of signee

T herehy aceepn the appotmment as registered ggent and agree w et i this capaciiv. 1 further agree o r,‘rmr;w'_v with the
provisions of el statuies relanve fo the proper and complete perfarmance of my duties, and | an jamiliar with and aceep
the obliganons of nv position as regisicred ageni as provided for in Chaprer 603, 1.5 O, (7 this document is being filed
s merely reflect a dhiamge v the regisiered office address, [ hicreby confirm tian e /r’m.".frd';.r'ch’)ihf_r company s deen
rertifrec in dreiting of iy change.

B s Michele Holdern:

Signature ol Registered Agent
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