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

Pursuant to the provisions of seclions 605,014 or 605.0/ 16, Florida Statuies, the undersigned limited lability company
submits the following statement in ordar i change its regisiered office or regisiered agent, or both, in the Swie of

Florida.
Barkley Surgicenter, LLC

. Name of the limited liability company:
.. 1353 Peachtree S1 NE Stc 1600

6) BARKLEY CIRCLESTE 104
2. {a) (b)
Prncipal office addreass of limited Lability company: Muiling wdiress of Kmited liability company:
(Note: MAY BE POST QFFICE BOX)

tNote: MUST BE STREET ADDRESS}

Atlanta, GA 30309

FT MYLERS. FL 33907

L219005Q01208

1172472021
3. Date of filing/registration in Florida 4. Document number
5. () icm Jo Ganut
Registered Agent aud Registered Office shown on the records of the Florida Dept. of State:
4790 BARKLEY CIRCLE, BIDG A %‘:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;; -
s D il
NPT
FT MYERS 33507 2noE
, FL. T ,
S S B Y
. I
C T Corpormion Sysiem T T
(b porshon =y e O
Fnter name nf NEW Repistered Agent and/nr NEW Revistered Office address: ‘”_ﬁ [}
=

NEW Registered Qffice Addiess:
1200 South Pine Island Road

Plantation 33324
FL.

1

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet 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 lisbility company or as otherwisc provided in

»f org niz.ation.ﬁ‘mc operaling sgreement of the limited liability company.

-,
- }——/ Jamces Bowden
cmber ’ - Printed or ped nome ef signee

“’S‘i}}j;‘a?ﬁrf).rﬁ “memiber or aulhorized FEpresemative of a member
rev g act in this capacity. { further agree ro comﬁly with tire

{ herebv accep? the appointment us registered agenr and aig [ :

provisions of all statutes relative (o the proper and complele performunce of my dutivs, and [ am familiar with and accepi
the obligations of my position as registered agent as provided far in Chapter 605, F.S. Or, if this document is being filed
i mereﬁ' reflect a change in the registered oﬁicc address, I héreby confirm that the limited liability company has been
netified in writing af this chunge.

By CT Corporation System /7. i. = . Crystle Stevenson, Assistant Secretary
Sipnature of Registersd Agesy

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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