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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- . .- LIMITED LIABILITY COMIPANY o T

Pursuant o the [pravisiom of sections-603.01 14 or 605.0116, Florida Siautes, the swulersigned linsited liability company: h

.;;hrqg's the follmving stasement in order do change ity registered office or registered agent, or bath, in the Stale of
orida, ST N - _ : : : _

1. Name of the limited Hability company: (:AS’l- RO HEALTH ENDOSCOPY, LLC

- (. FASTRO HEALTII ENDOSCOPY. LG

)]
pPrincipal offive address of limited Hohility company: . Mailing address ol limited liahility company:
Nete; MUST BE STREET ADD } s L L fhote: MAY BE POST OFFICE BOX)
9500 S DADELAND BLVD, STE. 200 ‘ o o
MIAML FL 33156
06/15/2017 - - MIT000005097
3. Date of fiting/tegistration in Florida R

. ANNA LEVY

‘Decument number
(2)

Registered Agent and Registered Offee shown on the reconds ol the Florlda £epi. of State:

Regisiersd Otfice Address

" 95008 DADELAND BLVD, STE. 200 . SRR

MIAMI : 33156 : Y-
FL Co

' T - - W

(b} _. ‘

. LR
" Emer nunwe of NEMW Regiviered Apgnt snidfor NEW Revivtered Office pddress :

6 WY g- 8336}

" NRAI Services, Inc. ' : - ‘ ' .

f
4!

. : . ::‘ :-'l
NEW Registered Offive Address: ’ . ’

65

1200 South Pine Jsland Rozd

. Plantation

i the fimited liability company is not-organized under the laws of the Stare 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 oftice of the registeced
agent will be identical. Or, in the case of a Florida limitcd liability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmutive vote ol the members of the limited liubility company-ar as otherwise provided in -
oM ﬂr? of arganization of the operaling agreement of the limited liability company. R .

litgcceid Gl — ; wetoce G. Freg,
Sig?’fﬂfurc_ of n_mum_hcr or authunized representative of a'member .

Printed or typed nume ol signee

[ herehy accept the appoiniment as regisiered agent and agreeia act in this capacity. 1 firthor agree to camply with the

o provisions of aft sraces relative to the ,'J.-'quer and complete performace of my duties, and 1 am Jamiliar with and accepr

. the olligations of my position us registered agent as provided for in Chapiér 603, F.5. Or, if this document.is being jiled

1o merely reflect a change in the registered office addvess, I herehy canfirm that the fimited liability compuny has deen
netiftec in writing of this change. . , ’ . - & S Co

By NRAL Services, Inc. C : '

Signare of Registered Agent
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