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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 633713 8461139
AUTHORIZATION

COST LIMIT : $ 25.0 !5\
-————————‘—————————-‘“‘--‘——"————————“"‘if;;ﬁﬁgiéﬁié%i;; """
ORDER DATE : September 10, 2024 v ——
ORDER TIME : 1:29 PM
ORDER NO. : 633713-090
CUSTOMER NO: B461139

CEANGE OF AGENT

NAME, : SURGEFOQORCE, LLC

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
9.4 PLAIN STAMPED COPY

CONTACT PERSQON: Shauna Godbolt

EXAMINER'S INITIALS:



N

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

Pursuant 1o the provisions of sections 603.0114 ar 6050116, Florida Statnes, the undersigned timited liahilin: company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Floridu.

. . - SURGEFORCE, LLC
. Name of the limited liability company:

20 (1) {b)

Principal oflice address of limited liabiliy company,
(Neve: MUST BE STREET ADDRESY)

4 EASTON OVAL

Mailing address of limited linbility company:

{Noie: MAY BE POST OFFICE BROX)

4 EASTON OVAL

COLUMBUS, OH 43219

COLUMBUS, CH 43219

09/06/2024 L24000390552
3. Nate of tiling/registration in Florida 4, Document number
5. (a) 2
Registered Agent and Registered O1Tice shosn on the records of the Florida Dept. of State: Sn f;", T
Leh
WHIPPLE, ROBERT T 4B -
3e i, o ~
Registered Office Address  (MUST BE FLORIDA STREET ADDRISS) %—" - f& m
839 GOOD HOMES ROAD i o <
i &
ORLANDO ., 32818 e T
. FL -t
AT L
LA 3
. ..1\
(b :

Enter name of NEW Registered Agent and/or NEW Registered Oflice anddress:

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallahassee Fl 32301

If the limited liabitity company is not organized under the laws ol the State of Florida, itis hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Floridi imited lability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited lubility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

IsRobert C Whipple

Robert C Whipple

Signature of o member or authorized represeniative ofa member

I*rinted or typed name of signee

[ hereby aceept the appointment as registered agent and agrece to act in this capacine. | further c}grvc f complvwith the

provisions of all statues velative 1o the proper und complele performance of my dutics, and [ am

milicor with and aceep

the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registored office addvess, T héreby confirm that the limited liabilin: company has been

notified i writing of this change.

i\m:‘ mﬂ%\b\ ¢

Nignature of Regisiered Agent (}hce E. Kirby. AssL Vice President

Division of Corporationse P.QO. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INTISTR (2/14)



