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COVER LETTER

TO: Registration Section
Divigion of Corporations

TLC VISION CENTHRS, LLC
SUBJECT:

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 maiter to the following:

SHANNA KEEL

Nume of Person

NRAI CORPORATE SERVICES, INC.

Firnv/Company

101 W VANDALLA ST., STE 245
Address

EDWARDSVILLE, IL 62023
City/State ond Zip Code

F-mall address: (2o bo vaod 107 [ulire 2ARD] Fepor oL NEGHon)

For further information concerning this matter, pleasce call:

ot ( )
Name of Pergon Ares Codz & Dayime Telephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Sectlen
Divigion of Carporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahosses, Florida 32301

Enclosed is a check for the following amount:

Q $25 Piling Fee Q $55 Filing Fee & Certified Copy

INRS18 ($/08)
FLOYIN ORI D Wetwrs Khwwer Ot
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPARNY

Pursuane 1o the provisloas of sections 608.416 or 608,508, Florida Stalwtes, the wndersigned limited

liabilry mm/
agent, or both, in the State of Florida.

nany submits the following statement in order 1o change its registered office or registered

l. Name of the Jimited Jinbility company: TLC VISION CENTERS, LLC

2. (a) Principel office address of limited liability company: 16305 SWINGLEY RIDGE ROAD
Nate; ST BE STREET ADDRES. SUTTE 300
CHESTERFIELD, MO 63017
(b) Malling address of limited liability company: 6305 SWINGLEY RIDGE ROAD
(Notz: MAY BE POS FICE BO SUITE 300
CHESTERFIELD, MO 63017
01/17/2013 M13000000373

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;

CORPORATION SERVICE COMPANY

Repistered Office Address:

1201 HAYS STREET

TALLAHASSEE, F1.-32301

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

NEW Registered Agent: NRAI Sevvices, Inc.
EW Registered Office Address: 1200 South Pine Island Road
%US[BE FLORIDA STREET ADDRESS)
Plantation 133324

{f the limited liability company is not orgenized under the laws of the State of Florida, it is hereby
confirmed thot after the changs or changes are made, the Florida strect eddress of the registercd office
and the business office of the registered apent will be identical. Or, in the case of a Florida limited
{iability company, it is hereby canfirmed that the change(s) was/were aulharized by an affirmative vote of
the members of the limited liability compapy or 25 otherwise provided in the articles of organization or

the operating agreement of the limited lability company.
Qe [y
Signature of nmember orﬂﬁ&cd ropreacntative of o member

RI0E. Y, ALDERSONY

Trinted of typed same of signee
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Division of Corporations, P.O. Box 6327, Tallnhassee, FL 32313?; %
FILING FEE; §15.00 r=
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