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

Pursuant to the proyisions.of sections 60300114 or 0050016, Florida Steites, the undersigned Iimited hability company

submity the fodfowiig siaement in order (o change Qs registered office or registered ageit, or hoth, in the Swe of

Florida.
LO ANESTHESIA, LLC

b, Namg of the limited Hability company:

2. (b)
Principal aoffice address ol limited ligbility company: Mailing address of limited Hability company:
(Nore: MUST BE STREET ADNRESH tNote: MAY BE POST OFFICE BOY)
06/26/23 L.230003058¢68 N
L Gg
3. Date of filing/registration in Florida 4. Document nuinber Ty 5}
. INC AUTHORITY RA = . i
o e 1] ‘.3
Regrstered Agent and Regestered Otfice shown on the reconds of the Florada Dept. of State. R —— :
b=
390 NORTH ORANGE AVE., STE 2300-N rTi :
o ;
Rewistered Otfice Address  (MUST HE FLORIDA STREE P ADDRENY) - -_ c-; §
= :
o |
ol b

‘32801 ("D

ORLANDO Fl

Registered Agents Inc

Enter name of NEW Registered Apent andior NEW Registered Office address:

7901 4th St N

NEW Regivered Office Address

STE 300

St, Petersburg Fl 33702

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes arc 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 liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voic of the members of the Himited hability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited hability company.

. ) Robin Jones

L :
7 -
Dla s e
Printed or tvped name of signee

R .
g -7 B - .
Signature of o mentber o authenized tepresentatis ¢ of a member

Fhereby acoept the uppointment as registered agent and agree o act in this capacitv. [ further n?gi'ec I c'mn/ﬂ_r with the
provisions of all stuttes relative o the proper and complete performance of my duties. and { am Jamiliar with and accepr
the oblivarions of my position us registered agent as provided for in Chapeer 605, F.S. Or. if ihis documeni is being filed
i merely reflect a change i the registered office address. 1 hérchy confirm that the limited Tiabilin: company has béen

. Tegtified in writing of this change.
L3 R > Dawvid Roberts - Assistani Secretary
Signature of Registered Agent

Division of Corporatiense P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
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