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COVER LETTER

TO:  Registration Section
Division of Corporations

SurgCenter Clearwater, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling.

Please return all correspendence concerning this matter to the {following:

Niccle Fudge

Name ot Person

SurgCenter Clearwater, LLC

Firm/Company

8214 Solano Bay Loop Apt 513
Address

Tampa, Florida 33635

City/State and Zip Code

nfudge@scdunedin.com

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

For further information concerning this matter. please call:

Nicole Fudge (330 : 704 - 4752
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctliften Building P.O. Box 6327
2661 Fxecutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O 325 Filing Fee d 353 Filing Fee & Certitied Copy

INTISTE (2/14)



Florida,

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

Pursuant to the provisions of sections 603,011 or 6050116, Florida Statutes, the widersigned limited tiability company

submits the following siatement in order to change its registered office or registered ageni. or both, in the State of
. oo C s r
1. Name of the limited liability company: SurgCenter Clearwater, LLC
2. (a) (b)
Principal eflice address of limited liahility company: Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESYS) (Note: MAY BE POST QFFICE BON)
4910 Sky Blue Drive 722 Dulaney Valley Road #221
Lutz, FL 33558 Towson, MD 21204
11/16/2017 L17000237471
3. [xate of filing/registration in Florida 4. Bocument number
s, (@) Eric Zinckgraf
Registered Agent and Registered Ofice shown on the records of the Florida Pept. of State:
Registered Ofiee Address (MUST BE FLORIDA STREET ADDREXS)
4910 Sky Blue Drive - B
S ARAN—)
Lutz 11, 33558 T B “N
o LSRRI B s
T r"
{b) p 2P m
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: %g‘; ;
e -
Mo -
Nicole Fudge -I.
g 4 &
NEW Registered Otice Address: ™
8214 Solano Bay Loop Apt 513
Tampa Fl 33635

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 changgs-aremade. the Florida street address of the registered office and the business ottice of the registered
agent will be ideny€al. Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorizd by ap-affirmatiy

the articles of organiza

Signature of & member or aikhoriz

: volte of the members of' the limited liability company or as otherwise provided in
herating agreement of the imited liability company.

representative of o member
[ hereby accept the appoinim
provisions of all starutes relat

Samuel Joseph wMD-

tas registered agent and agree o act in this capacitv. 1 further
to merely reflecta change in

Printed or typed nabne of signee

v wree fo comply with te
] re ¢ to the proper and complete performance of my dutivs, and _I‘cmgﬁmuhar with and aceept
the obligutions of my positionlfis registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
L 24 1 registered office address, [ héreby confirm that the limited liability company has héen
nm{fm[! i /meg of this c!mn?;t.
ety WG pe
Signature b REATCAD Agem! O

INHSL1E (2/14)

Division of Corporationse 'O, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



