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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

SURGERY CENTER OF CORAL GABLES, LLC
2645 DOUGLAS RD

SUITE 400

MIAMI, FL 33133

SUBJECT: SURGERY CENTER OF CORAL GABLES, LLC
Ref. Number: LO6000096067

We have received your document for SURGERY CENTER OF CORAL GABLES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned for the following correction(s}):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form( ). o =3

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned. 2
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If you have any questions concerning the filing of your document, ptease call
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(850) 245-6051. N
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Letter Number: 218A00026380

b

Dionne M Scott
Regulatory Specialist Il
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COVER LETTER
T0:

Registration Section
Division of Corporations

SUBJECT: (0 ( ﬂ‘ G Q m €f ‘IV‘ Mﬂf y CM\T Q/Y

Name of Limned Liability Company

Pear Sir or Madam:

The vnclosed Registered Agent/Registered Otfice Change and fee(s) are submnted for filing,

Please retuen all correspondence concerning this matter to the following:

ralitha  Laviré

Name of Person

Coval

Cablee Jurgery Center

FirmvCompuny - ‘ .
UUS pou gl Y BD A YO e T 0
Address —‘i‘{‘ i \ "'t
LR
Miamt, {1 231 %3 T D
Cuv/State and Zip Code

TLagtee ® corglbaplersirgery.conn 7

I=-mai] address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Taliha Lactre 309 4l 3929
Name of Person

Arca Code & Duayviime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Curpuoralions Division of Corporattons
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
3 S23 Filing Fee

) 8§35 Filing Fee & Certified Copy
NHSIS (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited Iability company
5’£;bmi!s the _/b[!f)u'ing statement in order to change its registered office or registered agent, or both, in the State of
Florida,
1. Namw of the mited liability company:

Loval bab\ &y harquy L entLr
o FUUh DUVIU_\”N FO a4Ll (b)
Principal office address of limited Lability company:
(Note: MUST BE STREET ADDRESS)
Mt nimit

Mailing address of limited hability company:
(Note: MAY BE POST QFFICE BOX)
Pl 32157
YREAWORK
3 Date of filing/registration in Florida
5. {a) M 6\ Y l ("'

Free |

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

2u49 Douglad £D A 400 ami, i |

Document number

27 153
s g
33192 n
AR . m.
MEST BE FLORIDASTREET ADDRESS) o R 4 . -
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lr:_|‘ 3 \_:v_
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(h) Tﬂ'll]ﬂﬂ LmJTre LE.' =
Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Rewgisticred Ofhee Address:

Py DOV{CJI[N A0 W Y4o0 miaml ] 33135

LFL

agent will be identical. Oroin the case of a Florida limited liability company. 1t 1s hereby confirmed that the change(s)
the articles of orpanization or the operating

wius/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

11" the limited liability company is not organized under the faws of the State of Florida, it 1s hereby confirmed that afier
the chinge or chunges are made, the Florida street address of the registered otfice and the business office of the registered

agreement of the limited liability company.

_Stephen Blythe Med
Signature ol o metuber or authorizegepresentative of a member Printed or tvpsed name of signee D [, K—
Hhereby accept the appoiniment us registered agent and agree 1o act in this capacity. { firther
provisions of all stantes relative to the proper and complele performance of my duties, and I am familiar with and accepr
the ohligaiinns of my positien as regisiered a
to merefv raflect a chanye in the registered r)]"
notifiedyin Writing offthik change
A

(f}gr'ec’ to com )J_v with the
sent as provided for in Chaptér 605, F.S. Or, if this document is beiny fileq
ice address, I herebyv confirm thar the limited liabifity company has béen
MG A A | Q—QN
Signatored Registerdd Wyen=’ Vol

CHSTR (2710

Division of Corporationse F.O. Box 6327 Tullahassee. FL 32314
FILING FEE: $25.00



