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

ACCOUNT NO. : T20000000195
REFERENCE : 697544 ,8329482
AUTHORIZATION
COST LIMIT : $ 25.007
ORDER DATE : March 9, 2021
ORDER TIME : 11:38 AM
ORDER NO. . 697544-005
CUSTOMER NO: 8329482

CHANGE OF AGENT

NAME : CELEBRATION SURGERY CENTER,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxls Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Celebration Surgery Center, LLC
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

Frank T. Sossi, Esq.

Name of Person

Celebration Surgery Center, LLC

Firm/Company

7110 Crossroads Blvd., Suite 200

Address

Brentwood, Tennessee 37027

City/State and Zip Code

fisossi@ftslaw.net

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

For further information concerning this matter, please call:

Frank T. Sossi, Esq. (330 \ 805-5812
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Caorporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
w525 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stuttes, the undersigned limited liahility compeany
submits the following stutement in order to change its registered office or registered agent, or both, in the State of Florida,

S Celebration S Center, LLC
1. Name of the limited liability company: erebration Surgery “enier

2. (a) (b)
Principal office address of limited liability company: Maiting address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {(Note: MAY BE PGST OFFICE BOX)
7110 Crossroads Blvd., Suite 200 7110 Crossroads Blvd., Suite 200
Brenlwood, Tennessee 37027 Brentwood, Tennessee 37027
02/15/2019 L19000046636
3. Date of filing/registration in Florida 4. Dacument number
5. (a)

Registered Agent and Registered Oflice shown on the records of the Florida Dept, of State;

Registered Office Address  (AMTUST BE FLORIDA STREET ADDRESS)

FL
(b) -
Enter name of NEW Repivtered Agent and/or NEW Repistered Office address: 2
Corporation Service Company " ,_ .
L - -

NEW Registered Office Address: e o N
1201 Hays Street .: o -,:.:5; o

k_;r‘, -1 Vg2

M R
Tallahassee 32301 e, Ch

.FL pt

[f the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Qg in the case of a Ilorida limited liability company, it is hereby confirmed that the change(s)
was/weprfuthoriZdd by anfafTirmative vote of the members of the limited liability company or as otherwise provided in
the arpr Apfzatigior the operating agreement of the limited liability company.

Frank T. Sossi, Authorized Representative
signalun: ol'a nt::bcr or authorized representative of a member Printed or typed name of signee

L herchy aceepiNle appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all statuses relative to the proper and compiete performance of my dutics, and 1 am Jumiliar with ind accept
the obligaions of m_}r position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registercd qbn:u adedress, Fherehy confirm thar the limired tiahility company has béen
notificd in writing of this chem gc.f,r'} 7 Y '

4 - d
gt < N
Kignuture of Registered Apent / o

vl ol wrem. Spadian Fun Pus i

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: 825.00

INHS18 (2/14)



