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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Iﬂr/’:Su LE CDASr Cﬂw"“(_\ -R\ Surﬁerq i C
Name of Limited Liability Company 7

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 1o the following:

//ZLLLAM v (ZP’ICDQ

Name of Person

Treaswne Comt Cante ;A&Wq,cgc

Firm/Company

il E OC.EA.O A\IG’

Address

T WAAT FL 34596

City/State and Zip Code

WIBWLTH AYY @ Aov.Conn

E-mail address: (to be used for future annual report notiTication}

For further information concerning this matter, please call:

LD.L(...\AM?VI(LQD at{ S\ ) 310~<&0D3
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:

{]825 Filing Fee Filing Fee & Certified Copy

INHS 8 (5/08)
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RECEIVED

12 JUL 12 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2012

WILLIAM J CYRIN
1411 E OCEAN AVE
STUART, FL 34996

SUBJECT: TREASURE COAST SURGERY CENTER, LLC
Ref. Number: M07000004186

We have received your document for TREASURE COAST SURGERY CENTER,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected origina! and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tammy Hampton

Regulatory Specialist Il Letter Number: 212A00017870
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



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, Floridu Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

—_
I. Name of the limited liability company: _/A&AasulE Const (o ter ‘FDJ‘ Sur?f’ij PEY 3

2. (a) Principal office address of limited liability company: POl £ Oceeea TBLUD
(Note: MUST BE STREET ADDRESS) Stwaat, Fo 24976

(b) Mailing address of limited liability company: 41l E Ocean BLUD
{Note: MAY BE POST OFFICE BOX) Srader, Fo 24976

MoT700000 4R b

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: Thotwas 2. ’,Simmoﬂs

Registered Office Address: pdil E Ocean BuUd
SxwacrT, fo 34996

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

NEW Registered Agent: Whiceiam T, rBu’; o)
NEW Registered Office Address: il E. O¢san Boud

{MUST BE FLORIDA STREET ADDRESS)

D Tue ¢ JL_3Y99 (o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 the operating agreement of the limited liability company.

o
G JSpe— o
Sign&&€ of a meapber or ghthorized representative of a member o)
EE
[in U

[(jwuqm rgy/&w

Printed or typed name of signee

d ¢lnrét

1 hereby qccehot the appointment as reﬁislered_agenl and agree to act in this capacity. 1 further agree'fo
comply'with the provisions of all statules relative to the proper and complete perforimante of Wy duties,
and I am familiar with and gaccept the obhga{mns of my position ays registered agent as provided foriin
Chgpter 08, F.S. Or, if this document is being filed to merely rgﬂecl a change in the registelel office
address. I hereby confirm that the limited liability company has been notified in writing of this-chirige.

LT S g

Signature oERegistdred Agem

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

INHS18 (05/08)



