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Page: 30f 3 2023-G1-11 11:35:34 CST ' . 12122023573 From® David Thomas

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

Pursuani to the provisions of Jections #0300 14 o1 605,01 16, Florida Stanres. the undersigned linnred lichiline company
L;!jrbf.’_u{x the fodlowing stement in order ro chinige s regusivred office or regustered agent. or foth, iy the Stare of
lorida. ’

. L L PALM BEACH SURGICAL SUITES, LT
I, Name of ihe limited liabilfty company: _ ; )

20w (bY
Principal uiiive addiess of limited Nability conpany. Muiting addiess of lnated Halality company:
(Nate; MUNTBESTUREET ADDRESNSY fNore: MAY BE POSNTOFFICE BOX)
4213 BURNS RD SUITIE 150 4218 BURNS RDYSUITE 30
FALM BEACI GARDENS, FL 33410-4023 ALY BEACIH GARDENS. FL 33410-4623
02020 L1SDQ0103a33
3. Date of filing/registation in Florida a Document number
50fa)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Sae:

ROBIN RACHELSON

~
et B
~ i
Registered Qfbee Address | GOSTRE FLORINANTREE T ADDRIEESS) ~a
[
TR RW <l TS pe ]
4215 BURNS RD SUITE 130 >
PALM BEACH GARDENS El 334104625 —_
) o
x .
(b - - ‘:
Lrter name of XEW Revistered Agent andqor NEW Registered Office addeess: ™ .
— -

C T Corporaion Svsem

NEW [Registered Orfice Addliess:

1200 Sowth Pine Island Road

Plamaton 11374

CFL.

I the fimited liabitity companyis nol organized under the faws of the Stale of Ftorida. it is hereby confirmed that aller
the change or changes arc mads, the Florida street address of the registered office and the business office of the vevistered
agenl will be ddenneal. Or.in the case ol a Flovida Hmited Hability company, it is hereby confimmed that the changels)
wasavere authorized by an affigmative vate of the members of the limited liakilive company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hahility company,

Is! Tracy Kellne: . :
' y Fracy Kellnet

Signature of o member or auihorized representtis e of o member Frimted on 1 ped nume o signee
{hereby veeepi the appomimept as registered agent and agree i actim his capecitv. ! further agree o comply with the
previvions af all spantes relariye 1o the prr}{)rzr aicd compivte performainee of my duries, dad Lam famitior with énd aecept
the obligatiins of my position gs regdisiored agent as provided for in Clhgpeer 603, F.80 Or, o this dociment is bemg filed
o mereiv reflecta c’}gcmgc o thg reistered office address, héredy conjirm thar dhe Fvired Tiabiline company fus béen
naifiecdin writing of this cheng '

457 Michele Holden
U

Signature of Registered Agent

~
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