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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY
Purgians to the ;er'i.s'frm'.‘\' af sections 6050114 or 603.01 16; Florida Stututes, the undersigned limited liakilire company

sr.rbl;njm the following statement in order to change it registered office or registered agent. or both, in the Siaie of
Florida, ' '

. . - ADVANCED SURGICAL CARE OF LUTZ. LLEC
1. Name ol the imited liability company: ’ ’

1. (a) 18031 Iliphwoods Preserve Phwy (o) LROST Highwoods Preserve Pkwy

Principal oftice sdidress of fimdted lability company: Mailing address of timited linbility company:
{Note: MUSTRESTREET ADDRESS) fNote: MAY RE POSTOFEICE BUX)

Tampa, FL 33647-1761

Tampa. FL 33647-1701

D6/25/202) L21000205400)

s

Date of filing/registration in Flonda 4. Document number

5. {a)

Registered Agent and Registered Oftice <hown on the revords of the Florida Dept. of State:
CHRISTINA HOLMES BASS

Registered (ilice Address  (MUNT BE FLOKHIA STRELT ADDRESS)

17705 RIDGEWAY POINT PL

TAMPA

!

(b}

Enier name of NEW Reeistered Avent undror NEW

C T Corporation Syswem

NEW Registered Otfice Address:

1

1200 South Pine Island Road

LDRE

£g BIHY L2 LU0 2l

Planation

fl
’

33324
FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
ihe change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oLorganization or the operating agreement of the limited tiability company.

() 1
,f’/i’j’::ﬁ/_______ﬁ Tracy Kellner

o

Signature of o member or authorized representetive of w member

Printed or (3 ped peme of signee
[ hereby acegpt the uppointment as registered agent und agree w act in this capucity. 1 further agree to cont v with the
provisions of all statuies relarive to the pm;)er and complete performance of my duiies, and | am jamiliar with and accept
the vbligations of my position as registered agent as provided for in Chaptér 605, F.N. Or, if this document is heing filed
o merely reflect a change in the registered uﬁ?cc address, | hoveby confirm that the limited liability compuny hax bien
notifted in writing of ihix c'hmr.% ’. ' ’ '

By: Michele Hoelden, Asst. Scerelary U}%fﬁ/éﬁ /‘f&ﬂé .

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS TS 12/14)
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