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" o COVER LETTER

oy

TO: Registration Section
Division of Cotporations

SUBJECT! Weston NSC, LLLG

p:

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 al] correspondence concerning this matter to the following:

Natalie Leiba-Paul
Name of Porson

Paranet Corporatlen Services, Inc.
Fimt/Company

3675 Crestwoad Parkway, Suite 350
Address

Dututh, GA 30096
Ciry/State ond Zip Cadle

T-mail address: (to be wsed for future onnual report notllication)

For forther information concecning this matier, please call:

Natalle Lelba-Paul at( BOOD ) 9779977

Name of Person Aren Code & Daytime Telephone Number
STRELCT/COURIER ADDRIESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallalhassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a checlt for the following ninount:

[]$25 Filing Pee [ ] 855 Filing Fee & Certified Copy
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Jan 2. 2012 3:20PW (120000245481 P 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

| Pur.ffmn! fo the provisions af sections 608,416 or 608.308, Florida Statures, n've undersigned limited
liabitity company submits th F( ollowing statement in order to change its registered office or registared
agent, or bofh, in the Srare f lorida.

1. Name of the limited liability company: Weston NSC, LLC
2. (a) Principal office address of limited liability company: ¢/o National Surgical Care, Inc.
(Note; MUST BE SIREET ADDRESS)

Chicago, Il 60606
cfo National Surgical Care, Inc. _

(b) Mailing address of limited liability company:

(Note; MAY BE PQST QFFICE BOX) 191 Norlh Wacker Drjva, Suite 925
Chicago, IL. 60606

09/26/2008 MO0OB000004368
3. Date of fiting/registration in Flotida 4, Document number

5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

Registered Apgent: C T Corpgration System
Registered Office Address: 1200 South Pine Island?_Road 'ﬂ, '
Plgntatlon, FlLL3S324 —c . "%
P ,’—-1 e
(b} Enter name of NEW Registered Agent and/or NEW Repgistered Office addyes sﬂ*ﬁj - ré_:
e s
NEW Registered Agont: NRAI Servicas, Inc. PRIV
. ST
A
NEW Registered Office Address: 616 East Park Avenue ?“jfr‘ =

ST BE FLORIDA STREET ADDRESS,

Jailahagsee FL32301

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 a%ent will be identical. Or, in the case of a Florida limited
liability company, it is heceby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability compan or as otherwise provided in the articles of organization

or the opet?tmg agr cmewmtjyabl ty company,
Aty

Signature of 8 meinber or authorized represeatatlig Ao membee

Claire M. Gulmi - Manager
Printed ot typod hewio of signeo

1 her by r}re amrme as re, f.sre: da nd agree 1o ¢ cr n this caév ity, 1 urﬂ er agree to
cogpf 5{ @#} onso aif st lu el iv r ﬁm e/ fmr complele perfor manceo unes,
am fanii a e,

1 acc.'ep(l eo rf 3 Q4T QI :eg;r e m
e#)fe} (}, sf dogcument s, em?‘r( f me: re ecrac frﬁ
a @SS, er eby conj?nn that the timlted liabi ycompany aen mm ec mwr mgo ! sch age
ervc
E = JPECIAL ASSISTANT SECRETARY
Signature of Roglster Agenl
Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FLE: $25.00
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