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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

SURGIMATE, LLC
2424 BROADWAY, SUITE 124
NEW YORK, NY 10024

SUBJECT: SURGIMATE, LLC
Ref. Number: M22000017768

We have received your document for SURGIMATE, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is & Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 724A00013987

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC'1

BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
[ > of lim '

Name of himited lLiability Company as it appears on the records of the Flonda Department of
. SURGIMATE. LLC
State:

Enter new principal oftice address, it applicable

2424 Broadway, Suile 124
(Principal office address

New York, NY 10024
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable
(Mailing address

MAY BE A POST OFFICE BOX)

The Fiorida document numbier of this imited liability company is: M22000017768 ‘N
m
2o
o .. Delaware 2D
Jurisdiction of its organization: — r"i
TS
}J
4. Date authorized 1o do business in Florida: 1110212022 ;.’f )
:f,.
CTION 11 (5-9 complete only the applicable changes)

New name of the limited hability company

{must contain “Limited Liabiliy Company

g
M n
ey

“LLC.or "LIEF

™

(It name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a

aneacting aieee i1 Flor
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain ~Limited Liability Company,™ -

LLC orLI.C.™)

6. IF amending the registered agent and/or registered officer address on our records, enter the name ol the new
registered agent and/ur the new registered otfice address here
Name of New Regmstered Agent

New Repistered Qffice Address

Fater Florida Street Address

. Florida
City Zip Code
iNew Regisiered Agent’s Signature, if changing Regristered Ageat:

{ herehy accept the appaoiniment ax regisiered agent and agree o act in this capacite. 1 further ugree to complye with
the provisions of all statees relative to the proper and complete performance uj'm\ dutics. und I am familiar with
and ac cept the abligations of my position as registered agent s provided for in Chaprer 603, F.S. Or, if this
document is beiny filed 1o mer vh reflect a change in the registered office address. | hereby confirm that the limited
linbiliny compuny has been notified ineriting of this change.

If Changing Reg

tered Agent, Signature of New Registered Agent
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7. If the amendment changes the junisdiction of organizauon, indicate new junsdiction:

8. [f the amendmeni changes person, tifle or capacity in accordance with 605.0902 (1)c). indicate that change:

Tide/ Capacity Name

Address Type of Action

[JAdd

[] Remove

[ Jadd

[_] Remove

aS
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[] Remove

[] Aadd

[ Remove
9. Attached is o cenificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Junisdiction under the Taw ot which this entity 15 organized.

Rebecca Bryﬁ&[/

Signature of the authorized representative

Rebecca Brygel

Typed or printed name of signee

Filing Fee: $25.00
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