P

LMo 0764

MRRITEREA

3 500209817055

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [ mai

{Business Entity Name)

{Document Number)

S

SHAL

L=
. . . b =3

Certified Copies Certificates of Status 5 = = 3
= [ S o)
Ly et T e
mos =2
oo B
Special Instructions to Filing Officer: <25 o 2
[ el iz
e fl = <
‘:-v-m I . ‘_a}
7 @ 3
& o o
w &
Office Use Only oy
[~
=
o
KOHR 5

B. Komt
. x

120
JuL 212 o
(% ]
o

EXAMINER

R

VLS 30 N dva3a

3

3334

(3Al

ISiAlG
3

P U ND
N E]

A AN

dGd300
Viz
3y

¢
Vi

——

e

NG

ry




CORPORATION SERYICE COMPANY"

ACCOUNT NO. : I20000000195
@
2
REFERENCE : 849888 4369500 o
~ L)
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—————————————————————————————————————————————————————————————— B T3,
e
ORDER DATE : July 19, 2011 2 X
ORDER TIME :  9:43 AM
ORDER NO. : 849888-031
CUSTOMER NO: 4369500

CHANGE OF AGENT

NAME: SURGERY PARTNERS OF ORLANDC,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Matthew Young -- EXTH# 2962

EXAMINER :




-

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limifed liability
company submils the following statement in order lo change ifs registered office or regisiered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: _SURGERY PARTNERS OF ORLANDO, LLC

<
2. (a) Principal office address of limited liability company: 5501 West Gray Street g
(Note: MUST BE STREET ADDRESS) ‘Tampa, FL 33609 - ‘-%,f,}
L 'z”“‘j\oﬂ
T azz
(b) Mailing address of limited liability company: 5501 West Gray Street 2 i
(Note: MAY BE POST OFFICE BOX) Tampa. FL. 33609 @ 24
A=Y
% 5
R TH
. Y G
Aprit 21, 2011 L11000047649 T °°
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:
CORPDIRECT AGENTS, INC.

Registered Agenl:

515 East Park Avenue

Registered Office Address:
Tallahassee, FL 32301

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

NEW Registered Agent: Corporation Service Company
NEW Registcred Office Address: 1201 Hays Slreet
ST BE FLORIDA STREET ADDRESS,

Tallahassec F1, 32301

If the limited tiability company is not organized under the laws of the State of Florida, it is hcrebﬁ confirmed
that afier 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 Florida limited liability compm}y, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
lability compapy or as otherwise pravided in the articles of organization or the operating agreement of the
limile({ liabj W pany.

\

(Signaturc\df a H\é’ﬁlrz;‘)r authorized representative of & member)

+  Michael Ddple, CEO
(Printed or typed name of signee)

1 hereby accept the appointment as registered agen! and agree fo act in this capacity. [ further agree lo
) A ') ; £ £ a/

com a;y) ith the provisions of all statules relative to the proper and complete performante of my duties, and |
%msﬁl willar with and acceplthe ob jgahons ) r/ry posifion as reg:qterﬁc agenf a¥ 5rowded or in Chapter 608,
W Or, ;’/I this d;)cumen/.f.zbemg Hed o merely reﬁec!achange, in the °cig:sfere office address, | héreby
ia

confirm that the limited liability company has been noftified in writing af 1iits changé,
By: -
(Signature of Reghsiged Agcnily Yo, horation Service Company — Sylvia Queppet, Assistant Vice President

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

INHS 8 (05/08)




