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REGISTERED ORFICE OR REGISTERED AGENT OR BOTH FOR

WTATEMENT OF CHANGE . OF
: LIMITED LIABILITY COMPANY

[
Pursnont 1o the provisions of sections 6050014 or 6030116, Florida Stanaes, the wndersiened (guited liabiling company
submits ihe following siatement v order tu change its regisigged office or regisicred agent. Or both, in the Snae of
Iloridda, K -
LAKEWQOD RANCIT SURGICAL SUITES, LLC

Name of the Innited lability company;

1.
2 (a) {mn
Principal otfice address ol linuted liabtlity compans: Mailing address of timited hability company:
(Note: VUENT BENTREE T ADRESY) (Note: MAY BE POST OFFICE BiX)
2830 University Parkway 2830 University Parkway
Sarasota, FL 34242 Sargsota, FL 34243

LL1%006187727
Document number

B7e2272019

Date of filing!registration (n Florida

Led

3 (w)
Registered Agent and Registered Orfice shawn an the recards of the Florida Dept of State.

ASHIIE CRAMER

(AUST BE FLORIDA STREET ADDRESN]

Rewstzred Otlice Address
2830 UNIVERSITY PARKWAY

SARASOTA £l KRSk
(b
Enter name of NEW Registered Asept md/or NEW Regjsteyed Otfice addyess:
C T Corporation System o
s
- o]
NEW Registered Uffice Address: A
1200 South Pinc Island Read %
—
r\) -
. - - —~
Plantauon F] 3324 r~ ;—-
' RS

. €
If the limited liability company is not organized under the laws of the State of Tlorida, it is herebyzeonlirmsd that afie
the change or changes are made, the Florida street address of the registered office and the business office_of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it ts hereby confinngd tha dwe cliange(s)
was were authorized by an arffirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the vperating agicement ol the imited lability contpany.
Tracy Kellner
Minted o tvped name of signes

lsf Tracy Kellner
Signature of A member o authorized representative of a metvber
I hereby aceept the appomniment as regisiered agens and agree o act in this capaciy. | further agree o co
provisions of all statutes relatve 10 the proper and complete performance of my duties. and 1 am jamiliar with and aceep,
the obligations of mv posiion as registered agent as provided for in Chaprer 603, FN0 O if this document is pemng filed
tor mierely reflect a change i the regtered office address, Théreby confirm that the timited Tiohihiy compeny has déen

m}:i_\' wirl the
ceepl

noiifted in vriting of thiv change.
ss¢ Michele Holden
By:
Signature of Registered Agent
Division of Corporationse P.O). Box 6327 Tallahassee, 1. 32314
FILING FEFE: 825,00
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