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CHANGE OF AGENT

SURGERY PARTNERS OF VENICE,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Matthew Young -- EXTH# 2962

EXAMINER:




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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statufes, the undersigned limited !iabil'r'fy
company subnils the following statement in order to change its regisiered office or registered agent, or both,
in the Siate of Florida.

i. Name of the limited liabitity company: _SURGERY PARTNERS OF VENICE, LLC

ol
’2.:_}')‘
2. (a) Principal office address of limited liability company: 5501 West Gray Street - L ST
(Note: MUST BE STREET ADDRESS) Tampa, FL. 33609 Con “'3;?3 )
F L,‘-,‘y"%,
1\’ 'cﬂaﬁ'\
(b) Mailing address of limited liability company: 5501 West Gray Street L Qg0
{Note: MAY BE POST OFFICE BOX) Tampa, FL 33609 3; %Lﬂ,
® =2
March 11, 2011 L11000030415 '
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: "CORPDIRECT AGENTS, INC.
Registered Office Address: 515 E. Park Ave.
Tallahassee, FLL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRIZSS)

Tallahassee FL 32300

If the limited liabilily company is not organized under the iaws 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 tﬁc business
officc of the registered agent will be identical. Or, in the case of a Florida limiited liability compan{y, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
iiabiii?lcompany or as olherwise provided in the articles of organization or the opcrating agreement of the
mile L}A

iabihrly mnb?

(Signature of a mbﬂir or alzyrizcd tepresenlalive of a member)

o Michael Doylé, CEQ
(Printed or typed name ol signee)

1 hereby qcce/m' the appoiniment as reFiS!ered_agem and agree fo gcl in this capacity. I further agree fo
comply with the provisions of all .sgafu es refatjve to the proper and complete perforinance of my .}nes, and I
ar{rg/?n itiar with and accept'the o }gﬂltonso yay position gs regisiergd agerit of C]17).*‘0\::11'4,’(1 or in Chapley 608,
F.S O, ;' thi df_cr.'_menl.aiqug Heéd to merely Feflect a change in the registered office aildress, I hereby
confirm ihat the limited liability company has been nolgﬁ(t'zd in writing of this change.

B -

{Signature of Registbeed Agen Cormoration Service Company  Sylvia Queppet, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 8 (05/08)




