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February 4, 2021
FLORIDA DEPARTMENT OF STATE

Division of C rati
CORPORATION SERVICE COMPAY 1vision ol L-orporalions

/!

SUBJECT: SSI SURGICAL HOLDINGS LLC
REF: W21000012361

We raceived your electronically transmitted document. Bowever, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.
You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name (s} and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
Authorized Person (AP), or Authorized Representative (AR). ’
Managing owner is not an acceptable title.

If you have any questions concerning the £filing of your document, please

call (850) 245-6052.

Tim Burch FAX Aud. §#: H21000030903
Senior Section Administrator Letter Number: 321200002566

P.O BOX 6327 — Tallahassec, Flonda 32314
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