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STATEMENT OF CHANGFE. OF REGISTERED OFFICE dR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursyont s the provistons of sections 6035011 1 or 603.0116, Flarida Stanuses, the idersigned limired liohiling company

Florida,

. . . - CVT Ambulaiory Surgery Center. LLC
1. Name of the himited Liabilinv company: S

submits the following siatement in order to change s re@stered office or regivicred agent. or hoth. in the Siare of

2. {a} rn
Prancipal office address of lintted liability conspany Maling address of limited hiabilay campany:
(Nute: ALY RE STREET ADDRESN) fNate: MAY BE POST OFFICE BOX)
21 SW20TH PLACE 2111 SW 20T PLACE
OCALA, FL 34471 OCALA, FL 34471
271272020 L2ououo4271 7
1 Date of filing/registration in Florida 4. Document number

Milam Howard Nicandri & Gillam, PLA.

s )
Registered Agent and Registered Orfice shown on the recards of the Fiorida Dept of Staic;

14 Fast Bay Strect

Regislored Otlice Address  (AUNT BE FLORIDA STREET ADDRESY

Jacksonvitle, FI. Fl -

C T Corporation Svstem

Enter name of NEW Reistered Agent snd/or NEW Registered Office address -

(1

NI
Ve

NEW Regisiered Office Address,
1200 South Minc Island Road

Plantation Lt 23324

SCaHd L1 oLy tam
(]

1
.

i

(Fthe limited Nability company is not orgamzed under tie laws of the Swate of Florida. it is hereby conlirmed that after
the change or changes are made, the Florida strect address of the registered office and the husiness office of the registered

agent will be identical. Or, in the case of a Florida imited liability company, it is hereby confirmed that the
was/weve authorized by an affirmative vote of the members of the limited liability company or as otherwise |
the articles of — sz~ of the operating agreement of the limited lHabilisy company.

changefs)
wovided i

—FM;Q X Fang Xia
‘ Printed o1 typed aane of signee

—_— N (1 - - —
Signature of & wnicoer wewnnorived representative of a member

P hereby aceepe she appoiniment as registered agent and agree (o act in this capacey. | fuether agree o eor

provisions of all staiwies refanve 10 the proper amd complere performance of my duiies. and [um familior wi
the ohligarions of my position as regisicred agent as provided for in Chaprer 603175, Or, if this docunen
ter nrerely reflect o chomsie i the registered office wdd
noiificd i writing of this change.

' T Corgoratian System
By: ﬁﬁm &-A/L ¥ Adam Carr, Auihorized Person

Signature of Registered Agenl

Division of Corparationse P.0). Box 6327 Tallahassee, ', 32314
FILING FEFE: 825,00
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fress, Fhérehy confirm that e fimted Habitue conpeny by déen



