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COVER LETTER

TO:  Amendment Scection
Division of Corporations

wmeer.ourgCenter Clearwater LLC

Name of Corparation

DOCUMENT NUMBER: L17000237471

The enclosed Articles of Correction and fee are submitied for filing.

Pleasc return all carrespondence conceming this matter to the following:

Robin Evans

Name of Contact Person

SurgCenter Clearwater LLC

Firm/Company

980 Milwaukee Ave

Address

Dunedin, FL 34698

CiyrState and Zip Code

revans@scdunedin.com

F-mmnt address: (10 be used for tuture annual repost notficationt

For further information concemning this matter. please call:

Robin Evans 813 990-7787

Name of Coatact Person Arca Code & Davtome Telephone Number

Enclosed is a check for the following amount:
M| $35.00 Filing Fece 0 $43.75 Filing FFee & Certificate of Status

O $43.75 Filing Fee & Certitied Copy 3 $52.50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I’.0. Box 6327 Clitton Building
Tallahassce. FL 32314 2661 Lxecutive Center Circle

Tallahassee., FL 32301



ARTICLES OF CORRECTION
IFor

SurgCenter Clearwater LLC

Nume of Corporstion us curtently Tiled with the Florida Dept of Stue

L17000237471

Preanient Number (it known )

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Stawtes. this corporation files

these Articles of Correction within 30 days of the file date of the document being corrected
These articles of correction correct

FEIN number, Registered Agent

{Document Ty pe Bemg Conectad)

filed with the Department of State on 11/16/2017

{File Thate of Document)
Specily the inaccuracy. incorrect statement. or defect

The FEIN is incorrect.
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Correct the inaccuracy. incorrect statement, or defect:

The correct FEIN number should reflect: 82-3682684

.12\“‘= !';

oo

qg S Wd| €1 |HVH B0

)

s = .
7 A Sagnaure ol u or president or Sdfer STEET - 1f directors or officers have

- not bevn selepf®8, by an incorporator - 16in te hands of the receiver, ustee, of
uther cougrppointed fiduciary, by that fiductany )

Fpce) Porec

Mbe
t'l, ped or ponted name of person signing)

(Tithe o1 petson sigming)

Filing Fee: $35.00
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