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COVER LETTER

TO:  Registration Section
Mvision of Corporations

SURSECT:; SCFASC HOLDXO, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiercd Office Change and fee(s) are submirted for [iling.

Please return all correspondence concerning this -natter to the following:

Valeric Chernin

Name of Person

Firm/Company

2430 Achilles Drive
Address

Los Angeles, CA 90046
City/State and Zip Code

vchernmg@surgiasc.cow

E-mail address: {to be used for furure annual repon sonficanon)

For further inforiation concenung thus matter, please call:

Valerie Chernin at( 323 3y 702-5049
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amonnt:
) §25 Filing Fee 0 355 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0115 or 6650116, Florida Statutes. the undersigned limited liabilin: company

yubmits the folloing statement in order to change its registered office or registered agent, ar both, in the State of Florida,

. . . T SCFASC HOLDCO. LLC
I, Name of the limited liability company: ’

2@ b}
Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESK)

Mailing address of fimted hability company.
(Note: MAY BE POST OFFICE ROX)

305 PARK AVENLUIE, SUITE 1700 302 PARK AVENUE, SUITE i 700
NEW YORK. NY 10022 NEW YORK. NY 10022

(17142022 M2AKIDOK TR

i Date of Ming/registration in Flodda 4. Document number

5.0

Regstered Agent and Regiatered Office shown on the records of the Flurida Depl ot State:

Hilik, Nawasha

Registered Office Address  (MUST BE FLORIDA STREETADDRESS)

. 0
3475 Sheridan Street, Suite 104 e

s

Hoilywaod Fl 33021 L

(b o
Enter name of NEW Registered Agent undior NEW Registered Office address: s -
Eieonora Pancorbo o _I

SNEW Registered Office Address:

CFL

[{'the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect 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 confinned that the changels)
was‘were authorize an agfrmatieg vote of the members of the limited hability compaay or ax otherwise provided in
the anticles of orggiizagdon gr ihe atjpg agreement of the limited hability company.

Anthony Degradi

I
Siganlure uf a memBerg®hulonbed rfrescittive of a member Printed o1 typed name o signey
! hereby aecept the appuointment as registered agent and agree (o aci in this capacity. { further agree to comply with the
provisions of ull statuies refutive to the proper aid compleie performance of my dutios, and 1 _funﬁm:f!iar wilh gitd accept
the obligatians of my position as registered agent as provided for in Chapeér 603, F.S. Or, if thi€ document i< being filed
ty merely eeflect a change in the registered r)_/i?h'c address. | héeeby contivm that the limited abdity company has been
natified in writing of this change.

Clesnora Pancorbs

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHS % 127143



