LD900DDOA 3%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pexuve  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cerhficates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

300374758673
CO B @0 ahdnle

L1201 —-0E2--02%

¥425 10
. o

- L'.i '..':?9

- ‘?, -
by _' -k "
<Y
[T

ry
""\:‘; ; m
C T
,__'U:.i = O

R o

EERE S

iett 3 M
A RAMSE™




COVFER LETTER

TO:  Registration Section
Division of Corporations

Surgery Center of Braowasd | LLC
SUBJECT:

Name of Limited Liability Company
Drear Sir or Madam;
The enclosed Registered Agenu/Registered Ottice Change and feets) are submitied tor Nhing.

Please rewurn all correspondence concerning this imatter to the following:

Alben Auer

Name of Person

Surgery Center of Broward, LLC

Firm/Company

4300 North University Drive. Suile EZ00

Adudress

Lauderhill, ¥1. 33351

Ciry/State and Zip Code

nauerimsIraKre,com

E-maif address: (10 be used for Tuture anoal report notification)

For further information concerning this matter, please call;

Albert Auer nid | TAB-300
at ( )
Name of Person Arey Code & Dayvtime Telephoae Number
Mailing Address: Street Adidresy:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre ol Tallzhassce
Tallahassce, I'1. 32314 2413 N Monroe Street. Suite 10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
| 525 Filing Fee 3 855 Filing Fee & Certitted Copy

INHSI18 (2/14}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o 1he provisions of sections 605.0114 or 6651116, Florida Sweiutes, the undgrsivned (imited abiline compoy
submits the following staterneni in order (o cliange its regiseered office or registored ggent, or kath, i the State of Florida,

. - Surgery Center of Uroward, 150
1. Name of the limited liability company: B '

3040 North University Drive . Suite 11200 4300 Norh University Drive . Suite E200

2. (a) {hy
Principal ofliee address of limited labiliny company Mailing address of imited lishdiny company:
(Nore: MUST BESTREET ALY INowe: MAY BE POST QFFICE BOX)
Lauethill, Fi. 33354 Laudeshill, FI. 33151
September 24, 202 | LOSOIG002 344
3. Date of filing/registration in Plorida 4. Dacument number

- Mark  ES
5. (a) ark Perry, E5Q

Reyistered Agent and Regisiered Otfice shown on the records of the Florida Depi, of Stare:

The Law Qffices of Mark C. Perry

Registered Ollice Address  (MIST BE FLORID A STREET ADDRESS]

2400 Last Commercial Buulevard, Sune 51§

Fort Lavderdale 13308

Josh M. Bicom, Esy

Enter minme of NEW Hegistered Agent andinr NEW Regiviered Office address:

(b}

Lubell & Rosen

NEW Registared (HTice Address:

200 South Andrews Avenue, Suite ¢00

Fart Lauderdale Fl 33

[ 1the limited liability company is not ereanized_under the Liws of the State of Florida, it is hereby confirmed that after the
change ar changes are made. the Florida street address of the registered office and tlie business dInice oF e tegistered
agent will be identical. Or. in 1he case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authatrized by an sfrmative votce of the members of the limited liability company or as otherwise provided in
the articles i gAl)

— Albert Auer

of & refnber of autherized representative of a member [rinted or ivped name of signes

[ hereby accepn the appointment as registered agent and agree (6 act in thix capucine. | further agree o comply with the
provisions of oll steivites relative o the proper and complete porjormance of my durics, and e fumiliur with und aceepy
the obligations of-my position as registered agent as provided for in Chapter 603, F.8 Or, if iy document is being filed
tevmerely refltel a ci!cmge in the registered plfice adidress, I herchy confirm th the limired Tiabilin: company as Aien
noiifiedin Wrik'ﬁg’ﬂl this change, ——— |
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Division of Curporationse P.O. Box 63278 Tallahassee, FI. 32314
FILING FEE: 825.60
INHS1# 12710




