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/ 3458 Likeshore Drive, [allakassee, [lorida 32312

(850) 656-4724

-

DATE 02/17/2022

ENTITY NAME Unova ASC, Inc.

DOCUMENT NUMBER

“DLEASE FILE THE ATTACHED AND RETURN™

XXXXX Flaic gqﬁf
Certified Copy
Certifiate of Status

“SLLEASE OBTAIN THE FOLOWING FOR THE ABDVE ENTITY™

&f&ﬁ&t/ &‘,ﬂf qffff&‘t & Awendments
Certifioate of Good Stardinp

“APOSTILLE' / WOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES RERAESTED

-

TOTAL OWED $35 ACCOUNT #: 120160000072
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Phiase call Tina at the above namber for any (550 oF concerns, Thadk $oa $0 mach!




COVER LETTER

TO: Amendiment Scction Division of Comorations

SUBJECT:SurgicaI Home Health Specialisis, fnc.

Namc of Corporation

NOCUMENT NUMRBER: F16000002005

The enclosed Amendment and fee are subimitted for filing.

Please reluen ali comrespondence concemning this matter 10 the following:

Rebecca Ware

Name of Contact Person

Bass. Berry & Suns PLC

Finm/Company

150 Third Avenue Soull, Suite 2800
Address

Nashvilie, TN 37201

City/State and Zip Code

E-mail address: (1o be uscd for future annual report notification)

For further information cancerning this maner, please call:

Rebecca Warg 615 259-6579
af )

Name of Comact Person Area Code & Daytime Telephone Number

tncloscd is a cheek for the following amount:

@§35 Filing Fee  [J 343,75 Filing Fee & 0O $43.75 Filing Fee & [0 $52.50 Filing Fee,
Certificutc of Status Ceriificd Copy Cenificatc of Status &
Certified Copy

Muiling Address: Stregt Address:

Amendment Scetion . Amendment Sechion

Division of Carporations Division of Compornions

P.0. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 M. Monroe Street, Suite 850

Talkahassee, FL 32303



PRAFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursvant 1o s, 607.1504, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)

F16600002005

{Document numbcer of corporation (if known)

I Surgical Home Health Specialists, Inc.
{Name of corporation as it appears on1he records of the Department of Siate)

§1212016
(Dine authorized 1o do busingss in Florida)

Delmvare 3
{Incorporaied under Taws of)

2

SECTHON i
(4-7TCOMPLETE ONLY THE APPLICABLE CHANCES)

4. If the amendment changes the name of the corportion. when was the change cffccted under the laws of its jurisdiction of

incorpuralion? 10/8/2021

Unova ASC. [nc.
{Namc of corporation aficr The amendment. adding suffix "corporation.” "company.” or "incorporated.” or appropriate abbreviation. 17

not contained in new nane of the corporation)

=3

- . . . . . .. T
(If new name is unavailable in Florida, enter aliernate corporate name adopied for the purpose of rinsacting busingss in [Florida)
5 < v omF

- -
6. If1he amendment changes the period of duration. indicate new period of duration, . e
(@)
(New duration) f
)
1. If the amendment changes ihe jurisdiction of incorporition. indicate ncw jurisdiction. o

{(New jurisdiction)

& I amending the registered agent andior repisterced nffice address in Florida, cider the nanw of the
ncw regisiered apent and/or the new repistered office nddress:

Neame of New Revistered Agent

{FFlarida sireet address)

, Florida

New Hegistered Office Address: .
(it (Zip Code}

New Registered Apgent’s Sienatuce,  changing Regisicred Acent;

{ hereby accept the appointment as registered ageni. 1 am familiar with and accept the ebligotions of the position.

Signature gf New Regisiercd Agent, if changing



9. IT1he amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action

CAdd
CRemove
Cladd
e |
=
R
- -l (AL}
CRemove 73
e
_ =
Oadd =~
2
Ckemove =~
0
[CAdd
{Remove
Oladd
Remove

10. Anached is a ecnificatc or document of similar import. evidenging the amendment. autheniicated not mare ihan 90 days prior to delivery

ol the ;Eplicmmn to the Bepartment of State. by the Sceretary of State or other officiul having custody ol coeparaie reeords in the jurisdiciion
under the Faws of which 118 incorporated.

(Sagnaturc of a dircctor, president or other officer - if in the hands of
a recewver or other court appoinicd Niduciary, by that fiduciary)

JereReY Kearaa Cuzer Menrea OfFzcee.

(Tvped or prinicd name of peeson signing) . (Titke of person signing}

“FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "SURGICAL HOME HEALTH
SPECIALISTS, INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO “UNOVA ASC, INC.” ON THE EIGHTH DAY OF OCTOBER, A.D,
2021, AT 5:12 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNOVA ASC,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF OCTOBER, A.D.

2015.

5855648 8320
SR# 20220598367

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202708699
Date: 02-18-22




