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COVER LETTER

TO: Registration Section
Division of Corporations

SUNRISE OPHTHALMOLOGY ASC, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEVEN A. WEINBERG, ESQUIRE

Name of Person

FRANK, WEINBERG & BLACK, P.L.

FirmvCompany

7805 S.W. 6TH COURT

Address

PLANTATION, FLORIDA 33324

City/State and Zip Code
SWEINBERG&FWBLAW.NET - KMORO@FWBLAW.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STEVEN A. WEINBERG,ESQ _ 954 474-8000

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(2 $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addiuonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



INHSIS (2/14)

P DY

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATE oF LIMITED LIABILITY COMPANY

ections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeny
f&'ﬁfn'ffs"':ﬁ }’5 Jﬁ:‘;’?ﬁgggm mnarder to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liabitity company: SUNRISE OPHTHALMOLOGY ASC, LLC

2 {® (b) - —
Principal office eddress of limited tiability company: Mziling nddtess of limited liability company:

155 SN 0 [ O 2705 SN 0 (0L
DUTATIONFL 35324 PAniilin FL 332 4-

March 22, 2001 MO1000000628
3. Date of filing/registration in Florida 4, Document number
5 (2 NRAI SERVICES, INC.

Registered Agent and Rogistered Office shown on the records of the Florida Dept. of State;

Registered Office Addréss  (MUST BE FLORIDA STREET ABDRESS!
1200 South Pine Island Road

- ER
+ e £
Plantation pp, 33324 T
& Steven A, Weinberg, Esq, R
Enter nume of NEW Rerlatered Agent md/or NEW Reistercd Offjcs address: =
Frank, Weinberg & Black, P.L. ;
NEW Regiriered Office Address: =
7805 SW Gth Court
Plantation pp, 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aft
the change or changes are made, the Florida Street address of the registered office and the businug’s :fﬁ:::‘:fthe re;iset;md
ﬁ: :ll e de al. Or, in the case of g Florida limited liability company, [t is hereby confirmed that the chenge(s)

e members of the limited |iability com ot as otherwise provi
sement of the limited liability °ngany_Pany provided in

WE Drzes, TS5
: Printed or typed name of signee
! heraby acegpt the appointment as regisiered agent and agree ta act in this capaci I furth ]
provisions of all Satutes relative fo the r and com ef" iy, ariper af ooty with the
the ob!f;a of my position sre_gz‘sfe%g? n':m vidg Dro;;n ceg{"rggjd :}':3? G o Jemiltar wit Eggajﬁg‘gf

a3,

1o hay .S, Or, if this document is
:'% :?ﬁe;z %’nr:v ecl a change In ! 'regfsrere offfce address, | héereby canﬁﬂln that the limited iabf}iry company séen

St of 2 e

ignature of Registered Agent

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



