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COVER LETTER

TO:  Registrtion Scction
Division of Compotations

VZANESTHESIA PLLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

CANDICE HARDY

Name of Person

Firm/Company

15442 VENTURA BLVD. STE 101
Address

SHERMAN QAKS CA 91403
City/State and Zip Code

DO‘CS@BUS[NESSROCKET.CO
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

CANDICE HARDY at( 310 ) 424-5558
Name of Person Area Code & Daytime Telephone Number
Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
(8 $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant (o the provisions of secrions 805.0114 or 605.0116, Florida Statutes, the undersigned limited labllity co
submits the following statement in order ta change its regisicred office or registered agent, gfr borth, in the Siate }l;'fl‘"mucg

|, Name of the limited linbility company: 2 NESTHESIA PLLL

2, (8)

(b}
Principal offi

ice adudress of limited lbility company: Muailing address of limuted (lability catnpeny.
(WNete: MUST BE STRAEET ADDAESY

( , ,
1065 DANIELS ROAD #1370 065 DANSELS ROAD #1370

WINTER GARDEN WINTER OARDEN FL, M7%7

Fl.. M7R7 L.24000204 486
3. Date of fling/registration in Florida 4. Document number
) 05/0172024
Registercd Agent and Regisiered Ofice thown on the records nf the Florida Dept. of State:
VICTORIA ZUBARFVA
Registered Office Address  (MUST BE FLORIDA STREET ADPRESS)
' e
14019 SNOWY OWL LANE St T
T B
WINTER GARDEN £ 34787 A
- : ]
e} .
(b) -3 .
Fnter name of NEW Reghitered Agent and/ur NEW Reglste addren: Y N
VICTORIA ZUBAREVA o N
I B
NEW Registoed Office Address: -
17924 ADRIFT RD,
WINTER GARDEN FL34787

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed that after the

change or changes are made, the Florida strect address of the n:F'u
agent will be identical. Or, in the case of a Florida limited liabiliry company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization os the operating agreement of the limited liability company.
) 3eADLR ety . VICTORIA ZUBAREVA

Signamte of a member of sutharized represeatailve of & member

tered office and the business office of the registered

Printed o typed name of signee
I hereby occept the intment as registered ageni and g ta act in this capacity. I further to
pmvmo);uofallmrﬁ};gso ;:Iarﬁlemthepre?era%ffncompiq e performance of rgﬁdu es, aj}!‘? 1 am famifiar wit
the obligations of my positi ered q d r 55,

/i x'C
ont as regist ent as provided for in Chaple F.S. Or. if this documeni (s bei
to merely r a change in the registered office adfrm I ggreby coqﬁpm that the ffmlted iability company hmﬁn
notified in writing of ghis change.
118)/v4 p,
Agert

Division of Corporationse P.O. Box 6327 TaRahaseee, F1. 12314

FILING FEE; $25.08
DNSIS 14}

)y with the



