A 13000 102599

(Requestar's Name)

(Address)

(Address)

(CitylStatefii_pIPhone #)

[]Pexur  []war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(AR

300332765823

L7280 O n--1000 sepon e
o, B0y
Tedn Tail
o e
e
ey == i
- ™M [ -
-t c et
> o
m:-’ — Ea-
Wl P - H
b B -
[4g FEA - ?’-"
R = pre
et A
o f
FLE
e~
e SR m



COVER LETTER
TO:  Registratibn Section
Division of Corporations

MIAMI CHILDREN'S HOSPITAL AMBULATORY SURGERY CENTER, LLC

SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam: “% s,
. . . - . . CO A RN
Fhe enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing. i G "
' EE
Please return all correspondence concerning this matter to the following: ‘EP;:’} o
3 -
- %\‘Z’-'.. =
o e
JODI LAURENCE %2" ({;.
__:,.)‘ =,
Name of Person b
MIAMI CHILDREN'S HEALTH SYSTEM, INC.
Firm/Company
3100 SW 62 AVENUE
Address
MIAMI, FL 33155
Citv/State and Zip Code
corporate.governance@nicklaushealth.org
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. piease call:
Josee Chin (786 | 624-5585
at
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Cliflon Building P.O. Box 6327

2661 LExecutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32501
Enclosed is a check for the following amount:
4 825 Filing Fee 0 $55 Filing Fec & Centitied Copy

INHS18 (2/14)



’ S‘T:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Floridu Statuies, the undersigned limited liabilin: company
submits the following statement in order 10 change its registered office or registered agent. or both. in the State of
Florida.

MIAMI CHILDREN'S HOSPITAL AMBULATORY SURGERY ClI

1. Name of the limited liability company:

2 () 800 SW 108 AVENUE (b) 3100 SW 62 AVENUE
Principal office address of limited liability company; Matling address of limited liabilisy company:
(Note: MUST BE STREET ADDRESS) {(Vate: MAY BE POST QFFICE BOX)
MIAMI, FL 33174 MIAMI, FL 33155
07/30/2013 L13000107599
3. Date of filing/registration in Florida 4. Document number
5. (a) APRIL ANDREWS-SINGH
Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o ?c: R - t
3100 SW 62 AVENUE SRV 2
fo i} - 3
i -
MIAMI . 33155 Ghof
FL B g
‘f‘.l.::'.‘ ‘ﬂ’-
(b) MIAMI CHILDREN'S HEALTH SYSTEM, INC. P {J‘
o N
Enter name of NEW Regivtered Agent and/or NEW Registered Office address: '_*"J":‘j'. [

C/O LEGAL DEPT.
NEMW Registered Office Address:

3100 SW 62 AVENUE

MIAMI g, 33155

Il 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 article§’ of organization or the operating agreement of the limited liability company.

//-:»”-,' /W Ja)(l /—QWE’nfa

Signature of'a member or authorized representative of Smember P'rinted or 1y ped name of signte

Liereby auccept the appointment as registered agent and agree (0 acit in this capacirv. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am }?Jmfﬁar with and accept
the ob!ifgamm pf my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely refledt a change in the registered office address, I héreby confirm that the limited Tiability company has been

notifiedin 13"1':'{(:'%.\' cheuigse
/7 / // W

Signhiture of Registered Agen{

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00
INHS 18 (2/14)



