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

" Pursuant to the /provisions af sections 605.0114 ar 605.01 {6, Floridu Stautes, the undersigned limited liability company
ir_?hrqgs the following statememnt in order to chang ; '
oarida.

e Nis registered office or registered agent, or both, in the State of

1. Waune of the limited lability company: SURGERY CENTER OF FLORTDA LLC

2781 :
2. (a) §14 Sumincrgatc Bivd

e b
Principa! office eddress of limited lisbility company: Mailing address of limited liability company:
(Note: MUST BE STREETADDRESS) (Note: MAY BE POST OFFICE BOX)
Wesley Chapel, FL 33544
UX/2172020 L20000259190
3. Date of filing/registration in Florida 4, Document number
BHALANI, MAULIK
5. (=)
Registered Agent and Registered Office shown on the reconds of the Flonida Lpt. of State
27180 SUMMERGATE BLVD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
WESLEY CHAPEL Fl 33544 )
. . -_'t_’ ~
.. =
C T Comporation System ot
{h) et
Enter mame of NEW Regiviered Agent undfor NEW tered Office wddress: )
P
NEW Registered Office Address: - E
1200 South Pine Island Roed = ™
Irow
- ’ m
Plantation

¢

33324

oot FL

if the limited liability company is not organized under the jaws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)

was/were authorized hy an afTirmative vate of the members of the limited liability company or as otherwise provided in
the Wiﬁg‘a’n}mtion or the operating agreement of the limited liability company.

John Turner, COO

Signagrdof 8 member ot mitharized representative of o member
\

Prinred or lypl-d name of signee
1 herebyv accept the appointment as registered agent and ugree 19 act in this capacily. 1 further agree to comply with the
provisions of ufl statutes relulive to the pr?[)er and complete performance of my duties, and | am familiar with and accept
the nbhfaﬁons of my position as regisiéred agent us provided for in Chapter 605, F.S. Or, if this document iy bein filed
to merely reflect’ a change in the registered oﬁcc adidress, T hereby confirm thar the timited tability company has 8cen
notified in writing of this change. S Vet
ration Sysiem naLs
By: C T Corporal Y LYTVVA]

Signanure of Registered Ageot

Division of Corporationse P.(). Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
TNIISES (2/19)
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