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

Pursuant to the provisions of sections 605.0114 or 6050116, Floridu Statutes. the undersigned limited liahifity compam
submits the following statement in order to change its registered office or registered agent, or both. in the Siate of Florida.
I

Name of the limited hability company:

2. (a)

CELEBRATION SURGERY CENTER. LLLC
2960 Mailory Circle, Kissimmee, FL 34747

(b}
Principal office address of limited liabifity company:
{Note: MUST BE STREET ADDRESS)

7110 Rossroad Blvd., Suite 200, Breatwood, TN 37027

Mailing address of limited liability company:
{Note;: MAY BE POST OFFICE 80OX)

0271572019

Date of filing/registration in Florida

L 19000046636
5. (a) C T Cormporation Sysiem

Document number

Registered Agent and Registered Office shown on the records of the Flarida Dept. of Swate:
1200 S PINE ISLAND RD
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -';’_,:n?' ':,)1 ‘
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PLANTATION 33324
.FL
United Agent Group Inc,
b
Enter name of NEW Registered Agent and/or NEW Registered Office address:
801 US Highway |

NEW Registered Office Address:

North Palm Beach

34
‘ FL.’:J 08

If the lirnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability 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
the articles of organization or the operating agreement of the limited liability company.

Signature of gffember or authorized representative of 2 member

Adia Myles, Attomey-in-Fact

eredd PC /4
notified in writing of tius change.

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o con
. i 1 605. F.S. Or. if this
to merely reflect a change in the registered office address, | hereby f‘()f!ﬁ{‘m that the limited tiability compamy has

Printed or typed name of signec
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar wit
the obligutions of my position as registered agent as provided for in C

h andd accept

gr filed
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l[){l-‘ with the
hapter 605. F.S. Or, if this document is bei
Signature of RgGistered Agent

Adia Myles, Special Sccretary

Division of Corporationse P.O. Box 6327# Tallahassee, FL. 32314
FILING FEE: §25.00
INHSIR {2/14)



