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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG
LIMITED LIABILITY COMPANY

Pursuent ter the provisions of seetroms 6050014 or GOS0 16, Florde Stenies, the wadersisned finsited habdine company
sabwiics e foflowing siaenent in order o clange dis registercd affive o registered agend, or both, in the State of Flovidd
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, - e Outpatient Swrgery Center of 31, Auvgustine, LLC
1. Neine of the fimted Lability company: prieT SRR . g o
4. 4a) —_ T e
P'rine b oifice adddress of lindied bbbty company Madding acklress of lmted habihity company
(Nufe: MUST BE STREET ADDRESS: {Nvre: MAY BE POST QFFICE BOX)
400 Healibh Park Bivd 200 Heahh Park Blvd
St Augusting, FL 32086 St Augustine, F1. 32086
112772004 MEO00000866
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15 the himsed Haniiny company 18 nol organized under e laws of the Stire of Flonda, it s hereby condivmed that alter the
changs or changes are made. the Florida strect addiess of the sepistered office and the business office of the rogistered
awent will by ideniigal. Or, inthe case of a Fiorida lonied iiabiizy company, i s iereby confinmed that the change(sy
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{ herein accept the appomiment ay regibered avent and wree 1o acar ik copacny, 4 fuether agree 1o comphe witd the
1erovisions of all siapires refaive to the fdeper and compleie peciormiance of sy duiies, and {am jamibar h'i.'j'.l el accopt
e obfivations of my position os regi.sJurw/rr}wn: s provided for in (,'friyu‘w' A3 FS O if i docement iy being filed
tr meevchy reflect o change in the registered office adddress, §hireky confiem thar il
sotiticd inovrinng of this cheorge.
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