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12122023573 From. Kimberly Laughrey
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTU FOR
LIMITED LIABILITY CONMPANY

Pursuant (o the fpmvixiom of sections 605,01 {4 or 605.0116, Florida Sratutes, the undersigned limited liability company
submits the following statement in order to change irs regisiered office or registered agent, or both, in the Suite of

Florida.
I Dy THE ’ TIEV 1ES, .
{. Neue of the limited liability company: SURGERY CENTER OF TIIE VILLAGES, LLC
2. (a) (b} -
Principad ofMce aidress of limjted lisbility compmy: Mailing adureys of limited Hubility corupany:
{Note;: MUST BE STREET ADDRESY (Nove: MAY BE POST QFFICE BOX)
17560 WEST HWY a4 17360 WEST HWY 441
MT. DORA,FL 32757 MT. DORA, FL 32757
12732720006 L0OG000122250
3. Date of filing/regstrotion in Flonda 4, Document number

STEPHEN J. Pulhum
5. {(a
{lagistered Agent end Registercd Office shawn on the records of the Florida Dept. of Stute:

Kegistered Office Address {USTRE FLORIDA ET ADDRENS) ]

1330 W. CITIZENS BLVD., SUITL 70}
LEESBURG 14748 e
o ,FL '
= -

I —

) e e e
lIinter uame of NEW Repdstered Agent ancdior NEW Registered Office address:

SI:6 WY C2RY 6102

C T Corporetion Systen

NEW Registerad Office Address:
1200 South Pine Island Road

2
FI. 33324

Planeation
PO

If the limited liabibity company is not organized uider the laws of the State of Florida, it is hereby confirmed that after
the chanye or changes are made, the Flonda strect address of the regisiered office and the business office of the registered
agent wil! be identcal. Or, in the case of a Flog ited liability company, il is hereby confirmed that the change(x)
was/wele duthotized by-alf ai ﬁnnutiv_g.yﬁ% :he members of the limited iability company or as otkerwise provided in
the arjc| ‘ot"m,gdﬁ:midn ar _}hggp'fc:n}ir!gﬁgrcmlent of the limited lability company.

. e R e n- " . -
o < Lot P Matthew Foglia, Sceretary
#"Signature of 2 cianbea or authorized representative of 2 wenber Printed or typed name of signee

mply with the
fand gccept

1 herehy qeeept the appoiniment ax registered agems and agree o uct in this capacity. [ further agree to con
rformunce of my duries, and [ am fomiliar wit
:7/: this document is being fited

i

provisions of all seanites relative 1o the proper and complete : g
rhe obligations uf my pasition as registered ugent as provided for in Chapicr 603, F.5. Or, 3
to merely reflect a change in the registered office address, ! herehy confirm that the limited liahility company hus been

notified tn writing of rhis c@ ge.
By: C T Corporation System l;&lﬁ_m ?M_ﬂ

Signntirg 5f Registerad ey - .
signoture 51 Registersd Ageal Stephanic Boclun, Assistent Sectetury

Division of Corporationss P.Q. Box 6327« Tallahassee, FL 32314
FLLING FEE: $25.00

INLISIS (2/14)

PLGIY - 0L WA Walag Khuwo Calew



