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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 603.0114 or 603.01 16, Floridu Stenies. tie wadersigned fimited liahilite company
subpiits the following starement in order 1o change iis registered affice or regisiered agent. or both, in the Siaiwe of
Florida. ' )

1. Name of the limited liahility company: ‘JCL Surglcal LLC

LN HY {b
Prncipal oifice sddiess of limnted Habitity company Stating addiess of Emited fiability company:
(Nate: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)

12/07/2018 L18000282503

[hate of filing/registration in Florida 4 Document numher

5 1,y UNITED STATES CORPORATION AGENTS, INC.

Registered Agentand Regisicred (3ice <hown onthe records af the Flogida Dept.of Stace:

5575 S. SEMORAN BLVD

Registered Otlice Adldress (MUST BE FLORIDA STREET ANDDRESS)

SUITE 36
ORLANDO 11.32822

[P¥]

Registered Agents Inc

Enter name of NEW Repistered Agent and/on NEW Registered Office address

7901 4th St N

NEW Registered Office Address:

STE 300

(h

St. Petersburg ;.33702

W the limited labitiny company ix not arganized under the laws of the State of Florida, i is hereby confirmed that after
the change or chinges are made. the Flonda street address of the registered office and the husines< office of the registered
agent will be identical. Or.in the case of a Florda limited dHability company, 815 hereby confivmed that the changets)
war/were atthorized by an affiemative vote of the members of the limited Hability company or as otherwise provided in
the ariicles of organization or the operating agreement of the linnted liability company.

o Cense Anthony Ong

Signature of a member ot authorifod tepresenttive of 3 member Printed or lvped pame of sighee

Fherelne acoept the appointment us registered ageni and ugrec 1o act in this capacity. { further agree to r:um]h’_\' wirl the
provisions of all siatutex relative to the proper and complete performance of my duiies, and [ am familiar with and accepi
the obligaiions of my position as regisicred agent as provided for in Chaprér 603, F.5. Or. 1'{ this documernii v heing filed
i merely refleci o change inthe regisiered r)}sﬁ(‘(' address, D hereby confirm that the linmited Habiliiv company hay been
J'iu.'fﬁ("[f Deriting of this change. ’ )

Bﬂ:\/ S Bill Havre - Assistant Secretary

Signaiure of Registered Ageni

Division of Corporationse P.0). Box 6327e Tallahassee, FI1, 32314
FILING VEE: $25.00
INHS IR 12014)



