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

Pursuant to the provisions of seciions 605.0/i4 or 605.0416. Florida Statutes, the undersigned timited tiabiline company
sn;bm:'jls the following statement in order tv change its registered office or registered agent, or buth, in the Swte of
Flarida.

. . s Gulfshore Endos .
i. Name of the timited liability company: ulfshore Endoscopy Ceater, LLC

1084 GOODLETTE ROAD
2. (a8)

1355 Peachtree §¢ NE Ste 1600

(b)
Principa! office address of limited liability company:

Mailing address of limited liabitity company:
(Notg: MUST 7, DDRE, (Note: MAY BE POST OFFICE BOX)

NAPLES, FL 34102 Atlanta, GA 10309

02/06:2023 L230000586%7
kR Date of filing/registration in Florida 4, Document number
SANDRA JARA, M.DD.
5. (a)
Regisiered Agent and Registered Office shown on the reords of the Florida Dept. of State:
1084 GOUDLETTE ROAD
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS,
=
NAPLES 34102 - it
. FL - o
prs ¥
. Tt [ =
U Corporation: Sysicm - = .. N
{b) TN e
Exter narme of NEW Revistered Agept andior NEW Replstered Offiee nigdpess o 'r__.. = —
- =
- = —
- 5
NEW Remstersd Office Addresa: T -
1200 Sputk Pine Island Road —!
Plantation L 33322
L

{f the limited liability company is not organized under the laws of the State of Florida, it is hereby confimnmed that after
the change or changes-are made, the Florida street address of the registzred office and the business office of the regisiered
sgem will he identical. Or, in the case of a Florida limired habiliry company, icis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of arganizglion ar theeperating sgrectaent of the limited liability company.

< ) )

latnes Bowden
Siguature of & member or athenzed repreStniative of 1 meber

Prinied of 1yped name ot signec
1 heredy accepi the appoiniment as registered agent and agree to act in this capaciry, 1 further agree (o comply with the
provisions of all statuies relative 10 the proper and complele performance of my duties, and [ am familiar with and accepi
the obligations of my pusition as regiclerad ¢

j ssend an provided jor in Chepiér 803, F.5. Or, if this document is being filed
to merely reflect’a chunge in the registered aj"f:ce cddress. 1 héreby confirm that the limired Tiability: company has been
notified in writing of this change.

C T-Corporation System R Tl . _ oy e .
By s O el Crysthe Stevenson, Asst Seeretary

Signazure of Registered Ayent

Division of Corperationse P.0. Box 6327¢ TaHahassee, FL 12314
FILING FEE: $15.00
INHSIS (3414}
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