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. LIMITED LI1ABILITY COMPANY

Pursvant to the provisions of sections 605,01 14 or 603.0116, Flovrida Statutes, the undersigned Uimited Hlability company
%;bn;gs the following statement in order to change i1s regisicred office or registered agent, or both, in the State of
orida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO:I‘H’FDR

Surgery Cenler At Wellington, L.L.C.

1. Namoe of the limited liability company:

2. (a) (b}
Psincipal offica address of tmited lnbINty company: : Malling address of limited Nakility compeny:
, (Motg: MUSTBE STREET ADDRESS) (Note: MAY RE POST OFFICH BOX)
367 S, QULPH ROAD KING OF PRUSSIA, PA 15406 367 8. GQULPH ROADTKING OF PRUSSIA, PA I94€E
127232002 L02000034539
3, Date of filing/registration in Plorida 4, Document number
5. (a) Heibst, Seth]
Roglstared Agent end Repistered Offics shown on Lhe reconds of tho Flortda Dapt. of State:
Registered Offlce Addross  (MUST AR FLORIDA STREET ADDRASS)
1395 Stale Road 7, Suitg 160 . 85
' erm
r e
) 4
Wellington FL 33414 Pt o] f §
3= i_: —Q [P
® £ T Corporstion Sysiem . & = 3 Ews::n-w
Enter name of NEW Rogéstorgd Ageni andfor NEW Repislared Ofice sddress: - . ;'ﬂ!-ﬂ;
= i
'.:,.Q -
NEYW Reglsrered Offipe Addross: e 2
1200 South Pine Island Road
Plentation FL 3334

If the limited liability company is not organized under the laws of the State 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 office of the registered
agent will be identical, Or, in the case of & Flerida Jimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited lia{)illty company of as otherwise-provided in
the articles of organization or the operating agreement of the fimited liability company.

(e it \Stere Firgon)
poiniment as re

Signuture of 0 member or mitharked reprasentative of o menther Printed or'typed name of signee

{ hereby accgpy the a istered agent and agree fo.act in this capacity. | further agree to comply with the

pﬁovlgl 0 gli.ﬂauﬁes relative to lh§ 0, ergﬁd com, Igg erformance af :gﬁ?’m es, éa:d I aﬁn m‘ﬂarwﬂ 4 d :g

the obligati s?fm position ﬁ: regfyiéred agent aspr‘gvid JOr in Chapter Ff ¥, g]' 1his document it bel aﬁ}
ﬁ)are £ in the registered office address, 1 héreby confirm Ihai the limited Tability company has E¢an
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