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From: Kaity Toon

To: ¢ Pegedofl 2022-10-28 11:45.36 PDT 19548277645
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '
ny
4

Prrsuant to the provisions of sections 6030014 or 605.0116, Florida Starutes, the nndersigned limited liability compa
subputs the following stautement in order 1o change its registered office or registered agept. or both,"in the State

SURGCENTER OF GREATER JACKSONVILLE LLC

oy DL PHILLIPS TIWY

Florida,

Name of the limited liability company:
(b}

Mailing address of limited fiability company:

I
2 (a)
Principat ofTice nddress of limited liability congpany:
tNate: MUSTRE STREFEE ADDRENSY (Nete; MAY RE POST OFFICE ROX)
9143 PLILLIPS [IWY STE 500 9043 PIHLLIPS WY STE 300
JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32256

L 18000250722
Document number

10424200 8
3. Date of filing/repisiration in Flerida 4.
500
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
LAURA VALUGHAN o
=
Kegistered Office Addiress  (MUST BE FLORIDA STREET ADDRESS) i At
rS
9143 PHIILLITS HWY STL 300 na
i ]
. - - :‘ r‘)
JACKSONVILLE . 32236 ‘ -—
. FL o 2% b
5= =
T - ~
(b) =, = ¢
Enter nume of NEW Reviviered Agent sndéor NEW Repistered Officeaddress: S <
TR
™~ [}

C T Corporations System

NEW Repistered Office Address:
1200 South Pine Island Roead

Plantation
I the limited liability company is not organized under the laws of the Siate of Florida, it is hereby conlirmed that alter

the change or changes are made. the Flonda street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwisc provided in

the articles of organivaiion or the operating agreement of the limited lability company.
Tracy Kellner
Printed e typed name of signee

/sf Tracy Kellner

Signature of g member or autherized representative of 1 member
! herehy uecep the appeintment ax registered agent and agree o act in this capacity. 1 further agree 1 mply with the
provisions of all steies relarive 1o the pm!)er and complete performance of my duties, and [am familiar with and aceepy
the obligations of m%' posiion as registered agent as provided for in Chapier 603, F.5. Or, il this document is being filee
10 merely reflect u chinge in the registered office address, héreby confirm that the limited liability company hay héen
natifted in writing of this change.

s/ Michele [lolden

in'uc Ity CLeH,

By:
Signature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: §25.00
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