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COVER LETTER

TO:  Registrution Scevtion
Lrivision of Corpaorations

WESTUN SURGERY SPETLC
SUBRIECT:

Name of Limited Liability Company
Dear Sir or Madany;
The enclosed Registered Agent/Registered Office Change and feeis) are subimitted for filing.

Please return all correspondence concerming this mateer to the followng,

Birwr Muas

Name of Person

Monteene Medical Operaiing Company, 11O

Firm!Company

IROT CLEGHORN AVE ST 903

Address

NASINVILLETTN. 37215

Citv/State and Zip Code

bmaasi@montecitomae com

E-mail address: (1o be used for future anaual repont notifteation)

For further information concermng this matter, please catl:

Jossica Hale 213 3537-4oll
wl }
Name of Person Area Code & Daviime Teteplione Nwnber
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporanions
Clifton Butlding 2.0, Bux 6327
2661 Exceutive Center Circle Tullahassee, Florida 32314

Tallahassce, Florida 32304
Enclosed is a check for the tollowing amount:
O £23 Filing Fee O 835 Filing Fee & Ceruhied Copy

INFISTS (2014

FEATS - 217000 Walias Kluwer Vs
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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 6050116, Florvida Stananes, the undersigned limited liability company
'ff}h”ff“ the foliowing steieent in order 1o change is regisiered nffice or registered agens, or hoth, i the Sine of
“lorida.

, . . - WESTON SURGERY SPELLC
I Name of the linuted hability company:

2@ (h
Principal oftice address of Hnuted habilin conipany Mailing address of ltenited Lhability company:
(Nower MUST BESTRENT ADDRESYH (Noe: MAY BE POSTOQFFICE BOX)
3801 Cleghuin Avenue Sutte 3035 3801 Cleghorn Avenue Sunte 503
Nushwille, TN 37213 Nushuville, TN 37215
w2727 MITGIUNOS 202
3. Date of filing/regisiratien in Florida 4, Document nunmber
- Hernander, Casherine
30 )
Registered Agent and Regigtered Office shown an the recards of the Flarida Depr. of Staie, b
8 <.
— e
= 50
Rewsicred Othice Address LMUST BE FLORIDA STREET ADDRESSY) % g ™
. . -
Jeol South Miam e Suie 203 ' -r-‘;—-
o allr
ot
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Enter name ol NEW Reeistered Aeent snd/or NE

NEMW Repisterad Utlice Addeesis,

1200 South Mine [sland Road

Plantation RRARRE!

It the limited liability company is not organized under tie laws of the State of Florida, iUis hereby continmed that atler
the change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identseal. Or,in the case ol u Florida Hmited labify company, s herchy confirmed that the change(s]
“':1cé’\x:‘-slir;m::"l]:jhl‘i?f'rl - an aftirmative vote of the members of the limited liability company or as vtherwise provided i
i n or the operating agreement of the limited hability company.
bl la T !
Sl Shaunan
Y3580E L I000B 2, — -
Signatute of & member o authosized represeniative of 2 menthes Pringed o tvpred aame of sipnee

Juellyn Shannon

! hereby accept the uppoimmeni as registered agent and agree w act i this capacy. | further agree o comply with the
provisions of all staniies relative 1o the proper daed complicie performance of mi dhties, aned | am famliar with and accept
the vbligations of my position ay registered agent as provided for in Chaptér 603, F.5. O, {]/ this decument is being Jiled
10 merely refloct a Change in the registered office adidress, T hérehy confirm thar the timiredTiability company hus béen

notifted v writing of this change. L
By C T Corporatian 5}’51{!}&;{1 sAca ¢ \,"ér_g,{, Jessica Hale, Asst, Secietary
il ) - am i A

_S-'ig,_:nulur-: of Repistered Apent ,-"/
Bivision of Corporationse P.O. Box 6327« Tallahassee, 1. 32314
FILING FEE: 825,00
INFINIX (271

11015 7 15 20ty Wulas Klawor it



