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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY §
Prrsuant o the /

he provisions uf sections 6030014 or 603.01 16, Florida Statutes, the undersigned limited liahilin: company
ﬂbmu.\' the following statement in order 1o change is registered office ar registered agent. or both. n the State of
Slorida, '

|, Nome of the imited liability company ADVANCED SURGICAL CARIE OF VIERA, LLC
; H C ¢ ¢ any:

2o 4]}
Principal effice uddivss of imned bability company: Mailing address of linited lability company:
{Note: MUSTRESTREET ADRESS) (Noter MAY BE POST OFFICE BOX)
3240 Devercux Drive Suite 100 £240 Devereux Drive Suite 100
Meclbourne, FFL 32940-8200 Mclboume, FL 32940-8200
07:07720121 L21000311750
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Oftice shown on the records of the Flanida Dept. of State:

REBECCA ROWLETT. NURSE ADMINISTRATOR

Ruegistered Otfice Address (MOST BE FLURIDANTREET ADDRESSY)

{240 DEVEREUN DRIVE SUITL 100

S
MELBOURNE

g
L 32940-8200 3
.FL
[
[y ]
—

{b) - g -
Enter name of NEW Registered Avent minl'or NEW Registered Office addyess: T -
C T Corperation System —_ e

f b - =
NEW Registered Oitice Address; - E
iy o
1200 South Pine lstimd Road
Flantation 33324
.FL

If the limited liability company is nol organized under the laws of the State of Florida. fi is hereby confirmed that alter
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. O, 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 Hmited lability company or as otherwise provided in

the articles of organivation or the operating agreement of the limited hability company.
Isf Tracy Kellner

Tracy Kellner

Signature of a member or authotized reprosentative of o member

Printed or typed name of signee
! herehy aceept the appeiniment as resistered agent and agree o acr in ihis cupacity. 1 further ugree to comply with the
provisions of ali stattes relative 1o the proper and eomplete performanee of my dutfes, and ! am Jamitiar with émd aceept
the obligations of my position os registeree r:/xfem as provided for in Chaprér 605, F.N. Or, of this document is being filed

1o merely reflect’a c} fimited liahilite company has béen

ereiy wnge in the registered office address, | héreby confirm that the
notifted in writing of this ehange.

/47 Michele Holden
L

Signature of Registered Agen
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