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FLORIDA DEPARTMENT OF STATE,.,... .......
Division of Corporations  my &t .- 1y =

May 29, 2014

SARAH SNEATH
900 HOPE WAY
ALTAMONTE SPRINGS, FL 32714

SUBJECT: SURGERY MANAGEMENT ASSOCIATES OF KISSIMMEE, LLC
Ref. Number: L10000054827

We have received your document for SURGERY MANAGEMENT ASSOCIATES
OF KISSIMMEE, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have completed the wrong form. Please find enclosed and complete the
correct form for changing the registered agent/office for a Florida limited liability
company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White '
Regulatory Specialist 1| Letter Number: 814A00011592
. iq (A_/\é
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Surﬁpm‘ Management fosociates of K}ss.mmce LiC.

ame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

$C\.m\m Snea,‘\'

Name of Person

Ndventist Vel Se %Jre,hq

Firm/Company

Q00 Yhope \Qa\\[f

‘Address

\(Q’r\‘\'qmcn‘\'e Sﬂr‘\nq(ﬂ F)—- 3)9\’))'“’

City/State and Elp CodéJ

Sera e Saeath @ ahss . or

E-mail address: {to be used for future annual report D_c}!f'catlon)

For further information concerning this matter, please call:

Socer Onealln a Moy 257)-32333

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605 0116, Florida Statutes, the wndersigned limited liability company

.s;;brry‘t.r the following statement in order to change its registered office or registered agemt, or both, in rz‘e State of
orida.

1. Name of the limited liability company: + Ciad o5 | Thme e,

. ‘ [ 9 oY o
2. (a) QHSQ 291)[*5 an% Ig &idés am ‘ r I(b)
Principal office address of limitd liebility company:
(Note; MUST BE STREET ADDRESY)

Mailing address of limited liability comparyy:
(Nele: MAY BE POST OFFJCE ROX)

Yaissimmed, L 3474y

Sl2zalz2010 L 10000 SY% 2

3. Date of filing/registration in Florida 4, Document number

5. (a) \ Q\Iinl ' awcig Esﬂi ,
Registered Agent and Registered Office shown on rds of the Floride Dept. of State:

__MQO__E)LA&EEL Roqé

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
O \anda JFL_ 33803 P &

() __LML_L\LLDL_E Leys S9 T
Enter name of NEW Registered Agent and/or NEW Registercd Qffice address: T

550 E, Rollins Strect

NEW Registered Office Address:

Orlando JFL__ DA D

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 a Flerida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orggnizatiop or the operating agreement of the limited liability company.

v L Qciel Do Prada  Pegist, Sec.

Signature of a member or authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisigm of fﬂ statuegr relative to rheggro er a%d complete performance of ré_zg dur?és, and I am gmiliar witﬁ cj;nd accept
the obligations of my position as regisiéred agent as provided for in Chaptér 605, F.S, Or, I{ thi§ document is beu};‘g filed
to merefy reflect a change in the registered oﬁice address, 1 héreby confirm that the limited liability company has been

notified in writi %
Md Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE} :

INHS18 (2/14)




