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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: __ | he. Sorasoto ODH‘\"(\C\XW\O{O(\\I AQC LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOS@P% Kogs

Name of Person

The. Sazosgtn Opirthalmalogy A€, LLC

3920 Bee Ridge Rd Bidq’t: Surte C

Address

Sarasote Fl 34233

City/Statd and Zip Code

@ 0ol com

E-nkl)i‘I}iddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dorice Downs A4t 4 92.5- 0000

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

'5{$25 Filing Fee ' O $35 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: 1 11 SQrG50fQ Orm#’}a/f’no/o_@q ASC, (L
2. (a) Principa! office address of limited liability company:_ 2O > L¥r#0N Hil (6 Blud .

(Note: MUST BE STREET ADDRESS) SHa FLL
QS hivdde, 7ol BPRE
(b) Mailing address of limited liability company: D0 Borton thrk Blvd.
(Note: MAY BE POST OFFICE BOX) S+ FLE. _
Aashville \ T 37205
0(/1%] 200] MOICO0CO [ 1 ¢
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: MNRA[ Senrviles , /NC. -
Registered Office Address: (200 SOUHN Pine 5 Siatfld Ed.

Planto#cn y £ 32324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 0656301'\ J. Q@SS,”L D.

NEW Registered Office Address: 3920 Bee By CYQ]G Rol

(MUST BE FLORIDA STREET ADDRESS) Blap £ SQcte, &
Sardsota JFL_ B Y233

If 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 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) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

thwagreemenWe limited liability company.
O/ N0

Signature of a member or authorized representative of a member

Jonice \/\/ CLd\",

Printed or typed name of signee

I hereby qcceﬁt the appointment as re;;rister d agent and agree (o gcr in this capacity. 1 further agrele lo
comply 'with the provisions of all S(%ﬂl es relative to the proper and complete ierfomzance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent as provided for. in
apter 808, F'.S. Or,_if this document is _em‘%r filéd t6 mevely rgﬂect a chagggz in the registered office
address, [ hereby confifm thal the limited liability company has been notified in writing 8f this chiinge.

w7,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIB (05/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2013

THE SARASOTA OPHTHALMOLOGY ASC, LLC
3920 BEE RIDGE ROAD

BLOG F, SUITEC

SARASOTA, FL 34233

SUBJECT: THE SARASOTA OPHTHALMOLOGY ASC, LLC
Ref. Number: MO1000000116

We have received your document for THE SARASOTA OPHTHALMOLOGY
ASC, LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist [l Lefter Number: 313A00017924

www.sunbiz.org
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