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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE March 7, 201¢
ORDER TIME : 1:25 PM
ORDER NO. : B676937-005
CUSTOMER NO: 4814048

DOMESTIC AMENDMENT FILING

NAME : SURGERY PARTNERS ACQUISITION
COMPANY, LLC

EFFECTIVE DATE:
2X STATEMENT OF CORRECTION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTE 62925

EXAMINER'S INITIALS:




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Surgery Partiners Acquisition Company, LU

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ann K. Rich

— ~
T id
2
. = !
Name of Person = ‘j'g -
o ' {
Waller Lansden Dorich & Davis LLP L‘I,:,: LLo® m
Firm/Company . - TJ O
- O
511 Union Street, Suite 2700 =T -
<Je 1
Address T
Nashville, T™W 37219
City/State and Zip Code

ann.rich@wallerlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Ann K. Rich

615 830-8745
at ( )
Name of Person

Arca Code

Davtime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations

P.0. Box 6327

Tallahassee, Florida 32314
Enclosed is & check for the following amaunt

]%25 Filing Fee [Js30Filing Fee &  []$55 Filing Fee &  [[] $60 Filing Fee,
Centificate of Status Certified Copy Cenrtificate of Status &

Certified Copy
CR2E062 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, FF.S., this document is being submitted to correct a previously filed document,

. L o . Surgery Partners Acquisition Company, LLC
FIRST: The name of the limited liability company is; gery 4 pam

1.18000292387

SECOND: The Florida Document number of the limited liabilitv company is:

Articles of Organization

THIRD: Document 1o be corrected 1s:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬁ Contains an incorrect siatement, The incortect statement, the reason the statement is incorrect, and the corrected
stalement are as follows:

. RV ST~ .
Atticle IV. The name and address of each person authorized to manage and control the Limited ability %\pan)&_‘ﬂ
R — i }

~ =
incorrect. It should be corrected to read: MGR Thomas F. Cowhey, 310 Seven Springs Way, Suf::'t',f.)QO, n -

— T

o
Brentwood, TN 37027 and MGR Jennifer B. Baldock, 310 Seven Springs Way, Suite 500, Brcnm’pﬁd,"'l‘N F027, r""‘l

‘ '
OR - -
L Was defectively signed. The manner in which the document was defectively signed and the appfapriate é_garcctmn arc
as follows: ¥
OR
D Theelectronic trans 1 of the yecord was defective.
aY 3207

=~ - . -
Signaturg o «Fﬁlhormed Representative Date

Signature of \gAv registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Apent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacity.  further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with and accept the
ebligations of my pasition as registered agent as provided jor in Chapter 603, F.5. Or, if this document is being filed 1o merely
reflect a change in the registered office address, I hereby confirm that the limited liahility company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Capy: S$30.00 (optional)

CR2E062 (9/15)
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