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

Pursuont o the provisions of seciions 605011 or 605.01 16, Florida Statuies, the undersigned Hmited tability company
submits the following statement in order 10 change its regiviered office or registered agent. or both. in the State of

dvanced Surgical Care of Clearwater, LLC

Floridu.

L. Name of the limited liabiluy company:

{h)
Mailing address of limited liability company:
(Nete: MAY HE POST OFFICE BiX)

-
. (ﬂ)
Pancipal office sddress of Himited Lability vompany:
t:Note: MUST BE STREET ADDRESS)

93 Park Ptace Blvd Suite 102

93 Park Place Blvd Suite 102

Clearwater, FL 33759

L19000033051

Document number

Clearwater, FL 33758

02/01/19
1 Prate of filing/registration in Florida 4,
5. (ay C T Corporation System
Registered Agent and Registered Office shown on the reconls of the Flonda Dept. of St
LMUST BE FLORIDA STREET ADDRISS)

Regntered Office Adidress

1200 South Pine Island Rd

Plantation _F1. 33324
+ Registered Agents Inc
S
Enter name of NEW Registered Agent and/or NEW Registered Office address ~2
7901 4th St N e
NEW Registered Otfice Address. r~—J
~)
STE 300 .
R A
-0
N

St. Petersburg 19, 33702 -

1f the limited liahility company is not organized under the [aws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registeral
agent will be identical. Or, in the case of a Florida limited hability company, 113 hereby confirmed that the change:)
was/were authorized by an arfirmative vote of the members of the Jimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ROBIN JONES
Printed or tvped name of signee

2. b -
o R R
Signature of 4 member or duthorized represeatative ol & member
{ hereby accept the appoiniment us registered ageni and agree to act in this capaciie. | further ugree o comply with the
provisions of all statutes relative 1o the praper and complete performanice of my duties, and §um familicr with and uccept
egend ay provided for in Chapter 605, 1.5, Or, ifthis duciment is being filed
]’jrr(:c address, Therehy confirm that the limited liahiliny company hes been

the abligations of my position as registered ¢
to merely reflect a change in the regisiered o

nuifred in uj'r?'irr'r!g of this change.
D{" S David Roberts - Assistant Secretary

Signusure of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHSIS (31



