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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Adventicalth Surgery Center Innovation Tower, LLC

Name of Corporation

DOCUMENT NUMBER; 22000239968

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Marlene Durand

Name of Contact Person

Advenitiealth

Firm/Company

900 Hope Way

Address

Almonte Springs, F1. 32714

Citv/Siate and Zip Code
comp.legal@adventhealth.com

fi-mail address: (to be used lor {uture annual report notitication)

For turther information concerning this matter, please call:

Marlene Durand at ( 407 ) 776-3378

Name of Contact Person Arca Code & Davtimie Telephone Numbee

LEnclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N, Monroe Street. Suite 810

,,

Tallahassee. FIL 32303

CRIENS (W1 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508, Florida Statuies, this
statement of change Is submitted for a corporation organized uncler the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Floride.

I The name of the corporation: ADVENTHEALTH SURGERY CENTER INNOVATION TOWER, LI.C

263 E. Rollins Street. Suite 3100, ORILANDO, FL 32804

[C)

_ The principal office address:

. The mailing address (if different):

tod

06/02/2022 1.22000239968

4. Date of incorporation/qualification: Document manber;

L

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Jett Bromme

900 Hope Way, Allamonte Springs, F1. 32714

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Svlvia R. Adams

902 Inspiration Avenue. Altamonie Springs, FL 32714

P () Box NI acceptable

The street address of s registered office and the street address of the business oftice of its registered agent.
as changed wili be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notilied i writing ol the change?

l David Huffman, Dircctor

Sgnature of an ofhider or dirdfor Printed o vped name and thile

[ herchy accept the appointment as registered agent and ugree 1o act in this capaciry, i

[ furthér ugree to comply with the provisions of all siatutes relative (o the proper and complete performance
cy'my duties, and [ am fomiliar wr'/h and accept the obligation of my position as re) rislerm‘ agent. Or if this
dociment is being filed merely to reflect a change in the registéred office address. T hereby confirm that the
corpyreiion has béen notified in writing of this chuange.

/A/H /Z Mﬂ”o 3/27/2025

AT T Signawre of Registered Agent Date
[fsigning on behalf of an entitv: -_Rfﬁ':*; '%,
Svlvia R. Adams _"“ _::’
Pyped of Printed Name \‘3: ' _;P 77
. . oo A
* % * FILING FEE: 835.00 * * * P r“\--.
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE s -Ll,ff j\: /77

MATL O DIVISION OF CORPORATIONS, P03 BOX 6327, TALLAHASSER FL 32304 =
NI . AERE S
CRZEQS (04/13) ::T by b



