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

Pursuant to the provisions of secrions 605.0114 or 605.00 16, Florida Stutuies. the undersigred timited iahility eompany
subimits the _,(c)f/lan'fng statemeni i1 order (o change is registered office or regisiered agenal, or both, in the Sware of
Floridu,

ST. AUGUSTINE ENDOSCOPY CERNTER, LLC

L, Name of the limited liability company:
2 ta) 212 SOUTHPARK CIR EAST ST AUGUSTINE, FL 32086 )
- [

Mailing wddress of limited Tability company:

Principid olTive wddrens of Himited Liability conipany:
(Yo MUST BE STREET ADDRIZSS) (Nofes MAY BE POST QEFICE 80N)

212 SOUTHPARK CTR EAST 212 SOUTHPARK CiR EAST

ST AUGUSTINFE, FL 32086 ST AUGUSTINE, FL 32086

LIOOM [ 6R A
4, Document mniber

WAN20 Y

Ditte of Gling/registeanion in Flonda

.

EDWARD AKEL

Registerad Agent and Registered Office shown on the reeords of the Florida Dept. of Staze:

3. (a)

(MUST BE FLORIDA STREET ADDRESS)

Registered O fTee Address

ONE INDEPENDENCE DR STE 2301 . na
v e SO
JACKSONVILLE 32202 c e 2 -,
.FL gt o= :
e, <3 o
(T Corporation System .'»:.:3*3-- 1 [
®) l e P
Cater nutne of XEW Registered Avent and’or NEW Repistered Office mldress: _.' “ = Pt
R i —r RV,
:;: - f\} “u '
I .
+ .}“'" <
o —

NEW Registered Office Adudness:

1214) South Pine Island Road

Plantation KRR s
.FL

If the limited liability company is not arganized under the laws of the Siate of Florida, it is hereby conlinned that after
the change or changes are made, the Florida sireet address of the registered ollice and the business otlice of the registered
agont will be identical. Or. in the case of a Florida fimited liabitity company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the anicles of organization or the operating agrectnent ol the limited liability company.
O ot iF 72 lorge Jenetha Moran, (”TICC!'OFN{:‘:I'I.IEK.:. National Sllrgc:’}'-(:{‘-!jl_l:‘r_.
Printed or typed ninie of signe Holamgs. fnc.

Signamie ”';.L imnernber or athor2ed repreentitive of ainember

Fhereby acegps the appoinmment as registered agend and ugree (o oot in this capuacity. | further agree fo comiply with the
provisions of all spaneies relaive o the propee and complere performance of e duties, and T am Jamiliae with and accept
the oblivations of my position as regisiered agent as provided for in Choptér 6U3, F.5. Or, il this docunent is being filed
10 merely refloct o chinge in the registered office address, Therefn: confirnn that the timised labiliny compuny hus been

notificd i sorfting of s change.,
\K,;;,@

. C T Corporzion System
By
Sigrature of Regstered Agent
By: Terrie Bates. Assl. Secy. . B .
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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