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- STATEMENT OF CHANGE OF

16144554862 From:.James Tanks (I
REGISTERED OFFICE OR REGISTERED A
LIMITED LIABILITY COI\]PANY
subniits the
Flarida.

I _'Name of the limited liability company:
-

GLENT OR BOTH FOR
“Pursuant (o the provisions of sections 605.0114 e 603.0116, Florida Statutes, the undersigned timited liabilin: company
fullowing statement-in arder (o change its registered affice or registered agent. or koth. in the Siare of

GASTROHEALTH ASC HOLDINGS 1, LLC
(a) “GASTRO HEALTH ASC HOLDINGS 1, LLC ‘

- Principal oNiee addeess of limited liability company:.

(b}
(Voges MUST RE STREED ADDRESS)

9500 5 DADELAND BOULEVARD STE 200
MIAMIL FL 33156

Mailing address of limited lahilily compary:

. C (Netgs MAY BE POST OFFICE BOX)
Tops0e :
.l 2 - -

MIBGO0GT001
2 Nate of filing/registration in Florida | 4. Docurnent mimber
JOSEPH GARCIA o ' '
(@)
Regidiered Agent und Registerd Office shawn on the records af the Florids Depl of Stare:
Regisicred (itiee Address 2 FLORIDA STREET 3 s
9500 $ DADELAND BOULEVARD STE 200 _ CoEL 5
- - - : .M
C MIAMI 33§56 Lo @ e
. Fl, 35 1 7
o - D Co t'(?’ X al
o - . . ™ 3 LY
-~ {b) . - The s TR e
Lnter name of NEW Hegistercd Agent andior NEW Begistered O Vice address: - - . .
' ) - L L@ s
. NRAI Services, lac. . . . VES W
- — . [ R
EW Hepislered CiTice Address: S o o I
12040 South Pine 1sland Road : E
Plamation . 3324
lanat ] ,_I'L i3
agent will be identical.

i the timited liability company is not urganized under the laws of U State of Flovida, it is hereby confirmed that aflcr
e cliage of changes are made, the Florida streei address of the registered office und the business office of the registercd
the aEclﬁ

wastwere authorized by an alfirmative voic of the members of the limited liability company or
of organization or the operating agreement of the timite

Sigmature of o member ar authorized representative of o member
I herehy accepl ihe appoiniment as regisic
. provisions of cll stunes relutive (o the pro

d liability company,
ihe ohh’}garii}r‘u of my position oy regisieres

as otherwise provided in
u:ujff N

. B .
v G, Treq,
red ugeir aad agree (o act in

Or, in the case of a Florlda limited lability company, it is hescby. confirmed that the change(s)
Printed or 1) ped name of sigaze
ser aid complele performance of my dutics, and [ am
" a;zgm as provided for in Chapte
iv merely reflect a chunye in the registered aff
. notified’in writing of this change.
L3y

this capacite. | furiher
~ NRAT Services, Ing,

foe addresy, Thereby confirm
" Siguature of Registered Agent

r (03

S

ree to comply with the -
i froniliar with and accept
L Or, [ this dovument sbeing filéd
thar the limited liability company hus béen
- INHSEB (2714

TLOIS - VTR UH o Webkar Kluws) Uebng

‘Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
. FILING FEE: 815,00 ' )



