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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuet 1o the provisions of seetions 605.00 14 or 6030116, Florida Stutiaes, the undersigned limired i:ﬁhiifn' compuny
a;g}bfmm the following statement in order 1o change 1s registered office omreyistered agent. or borh®in the Siaie of
Sorider. ’

. Ly SURGCENTER CLEARWATER, LLC
. Name of the limited liability company: ] ’

2 () (b)
Principal olTice nddress of limited liability company: Mailing address of limited lability company:
(Note; MUNT BESTREET ADDRESS) (Nege: MAY KIZPOST OFFICE BOX)
280 MILWAUKLE AVENUE 14201 Dallas Tkwy F113
DUNEDIN. FL 34698 Dallas, TN 75254
1171672017 LE7000237471
3. Date of Rling/registration in Flonda 4 Document number
5. (a)

Registered Agent and Registered Oftice shown on the records of the Florida Plepr. of State:

TEREKITA RAE FURMAN, ADMINISTRATOR

Hegistered Oflice Address  @UUST BE FLORIDA STREET ADREESS)
930 MILWALKEL AVENUE

DUNEDIN El 34608
% -~ e
¥ - ’
(b ) =
Enivr name of NEW Registered Agent andfor NEW Registered Office nddress: = g
e 2
C T Corporation System oL
. L =
NEW Registered Oftice Address: o~y ™M
1200 South Pine Isthnd Koud :: x
o=
ZE
Pl : 1324 = - won
antation RRKR - o
FL :

If the limited Habikity company is not organized under the laws of the Siate of Florida, 1115 hereby conlirmed that alier
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 ability 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 articles of organization or the operating agreement of the limited Hability company.

/s! Tracy Kellner Tracy Kellaer

Signature of a member or guthotized representative of s member Printed or typed nume ol signee

! hereby aceept the appoiniment as registered agent and ugree 1o act in this capaciy. 1 fiurther agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my: dinries, and L am jamiliar with and accept
the oblicanons of my position as registered agent as provided for in Chupeer 603, F.5 Or, if this document is bemngr filed
to merely reflecr a change in the registered ufﬁ('e adidross, T horehy confirm that the limited Tiabilin: company hus béen
notified’in wriring of this change. - '

By 45 Michele Holden

Stenature of Registered Agent
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