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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2014 Qo”u;\ Yorms
obtached

SARAH SNEATH

900 HOPE WAY

ALTAMONTE SPRINGS, FL 32174

SUBJECT: CELEBRATION SURGICAL MANAGEMENT ASSOCIATES, LLC
Ref. Number: L13000033680

We have received your document for CELEBRATION SURGICAL
MANAGEMENT ASSOCIATES, 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 submitted the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

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 li Letter Number: 814A00011593
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: C 2\ g:&;m 'hﬂn Sy f}ﬁ :'; al a4 h;|g‘£ vent ﬂsSac..'c‘de_b‘ LLQ
e 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:

Sa\r@\f\ Sh 4 CL"‘/\I’\

Name of Person

VA ven bist Nealbh SMlﬁch.m

Firm/Company

C\'OO \—\oc‘)e_ L) e

Address

Widtewmonte Socimas  FL 33914
3o 7

City/State and %ip Co

Saran e Saeath @ ahss. ory

E-mail address: (to be used for future annual report notifigation)

For further information concerning this matter. please call:

Sa‘rc.\r\‘ gnitwp}\, ul{L‘LDﬁ ) 357]- 3333
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:
3 $25 Filing Fee O 855 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 [pravisiom of sections 605.0114 or 605.0116, Florida Sratﬁtes, the undersigned limited liability company
%brr!g; the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited Iigbi!ity company: Ce \ wment Bssociates 2 LLc
(b)

2 @ N0 Celebakiza Place

Principal office address of limited liability company: Mziling address of limited lisbility compeny:
(Note: MUST BE STREET ADDRESS) (Dose; MAY BE POST QFFICE BOX)
Sute 300

Celdowiion, YL 2471y

2lylaon> L \2 0000 32690
3. Date of filing/registration in Florida 4, Document number
5. () Levin Leaucie, £549 .

Reginered Agent and R.egjs‘m-ed Office shown on the recorddbf the Florida Dept. of State:

2400 Bedlod Read
Registered Office Address  (MUST BE ELORIDA STREET ADDRESS)

Or\mr\o\,a JFL_22%0>
) _@m@mﬁm Esqg , | .

Enter aame of NEW Regigtergd Agent end/or : ST S

SSn E. Rolling Streed

NEW Registered Office Address: IR

(O c\andd FL_ 33§03

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 Florida 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 W ot the operating agreement of the limited liability company.

S Ariel Delrada , Rosist, Sec,
Signature of s member or authorized representative of a member Printed or typed name of signee
1 hereby accept the appointment as registered agent and a e 1g act in this capacity. 1 further agree to comﬁly with the

provisions of all statites relative to the proper and complele performance of my duties, and I am familiar with and accept
the obh'?aﬁoru of my position as registére ggienr as provided for in Chﬁp!er 5, F.S. Or, ;{’ this document is bembg filed
s it |

i

to merely reflect a change in the registered ess, ] hereby confirm that the limited liability company has béen
notified In writing of this change.

—fF—

Signature of R@tzrcd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
: FILING FEE: §25.00

INHS18 (2/14)




