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STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 643.0414 or 603.0116, Florida Statutes, the wndersigned limited liability company
.s'z;!mms the fotlowing statement in order to change is regisiered office or registered agent, or both, in the State of
Florida. )

. - L KF ANESTHESIA. L1L.C
1. Namc of the hmited lability company: ™

2 (a) 3414 PEACHTREE ROAD NE, (b 3414 PEACHTREE ROAD NI
I'rincipat pilice address of limited lability company: Mailing address ot Himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
STE 340 STE 340
ATLANTA, GA 303260 ATLANTA, GA 30326
07/10/2014 MI4000004599
3. Date of filing/registration in Florida 4. Document number
- INCORP SERVICES. INC
3. (a)

Registered Agent and Registered OFce shown on the records of the Florida Depl ol State:

3438 LAKESIHORE DRIVE

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) oy

TALLAHASSEE 32312 o

im

C T Corporation System i

(b) Lo
Enter name ol NEW Regivtered Agent and/for NEVW Registered OFfice address: =

(@2

(7

NEW Registered Oftice Address:

1200 Seuth Pine Island Road

Plantation 33324

L

[ the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that altter
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
washwere awthorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.

b L L
rSm-mﬂu Hlf-‘«i Samantha Hystad

enature of a member or authorized representative of'a member Printed or typed name of signew

{ hereby uccept the uppointment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all sianaes relative 1o the proper and complete performance of my duties, and { am ﬁfmn'!iur with and accepi
the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or. if this doctment is being filed
10 merely reflect a change in the regisivred office address, | hereby confirm that the limited Tiability company has héen
notified inwriting of this change. N

C T Corporation System Q LA
B\ cram 1 EMERICK ASSISTANT SECRETARY Qo LA™
Signature ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00

INVISTS (2/18)
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