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The encluszd Articles of Amendment and fec(s)

Please return all correspondenze concerning thi

Wenidy Bewd

g matler o

of Limited Liability Company

im: submitted tor tiling.

the foliowing;

Name of Person

United Sergical Partners Infernational

15305 Daitas t’u.:kw!

FinnCompany

ey, Suite 1600

Addison, Texas 750

Adiress

wbcard(rims_pi.uom

Civ/Stae ond Lip Cods

E-mail ad

ress: {0 he tsed Jor (utvre nonual repen notiiention)

For further information concerning this matter, please call:

Wendy Beard

47z
wl {

713-3503
)

Nume of Pergon

Frclosed is 1 cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee

Certificate of Sea

MAILING ADDRESS:
Registration Sectian
Division of Carporations
P.0. Box 6227
Tullahassee, F1 32314

REGA™ - v 004 Waltsn X Ol ¢

&

Arca Cude Devtirse Telephone Number

[5G 555,00 Filing Fee &
Certiticd Copy
{addstinma! copy {5 enclnsed)

T 560.00 Filing ¥Fee,
Centificate of Stlus &
Cenified Copy
Laddssrannl copy is enclost)

us

STREE™T'COURIER ADDRESS:
Registration Seciion

Divisicn of Corporations

Ciiften Building

2661 Execuzive Coener Cirele
Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT 2 i
TO 75 16 g
ARTICLES OF ORGANIZATION T 10: 3
OF MLLag et oo
"”*35" ' r'\‘f."i[-
ooy,

o, a duited Linhilify Company ai If now appears o) quy records,)
& od Lizbihity Company)

The Articles of Organization for this Limited L.iability Company were filed on August 18,2014 und assigned
L1400012927R :

HCH/USP Surgery Cemiers, LG

Fiorida document number

T'his amendment is submitted o amend the following:

A. If amending name,.eoter the new name'of the Hmited linbility company bhere:

HSS/USP Surgery Center, LLC ‘

The new neme must be distinguishable and contain til words “Limiwd Liability Company.” the desigration "LEC" or the abbrevinion “L.L.C”

Enter new principal offices address, it applicable:

{Principal oftice addross MUST KE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered sgent and/ar registercd office address on our records, enter the name of the new
reglstered seent and/or the new registeredioffice nddress hiere:

Namie of New Regisiered Agent:

MNew Rouistered Qffice Address:

Enzer +lorida strect adidress

, Florida
iy Zip Code

New Repistered Avent’s Signsture, if changingiRegistered Apynt:

1 herebyv acceplt the appointment as registeped ageni and agree to act in this capacity. ! further agree 1o cemply with the
proviviuns of all stanaes relaiive 1o the pro ;'wr aned complete performance of my duties, cad 1 am familior with and
cucept the ebligarions of my position as, repisiered agent os provided for in Chapler 603, F.8. Or, if this document is
being filed to merely reflect u change n ﬂ:é_" registervd-gifice address, | hereby confirm that ihe fimited liehility
compuny has heen notified in writing of this change.

Page L of 3
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If amending Authorized Person(s) uuthorized to munage, enter the titic, name, and sidress of each person being added
or removed from gur records:

MR = Manager
AMBR = Authorized Member

Tiile Name Address Tvpe of Actiyn

0 Add

O Eemave

C Change

£ Add

T Reinove

£ Chang
.

l Gadd o
T — i
fn-‘:. =

0 Redove \‘T
e -

£1 Remove

1 Change

I Add

O Remove

3 Change

O Add

1 Remove

O Change

FPage 2 of }
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D). W amending any other informution, ¢
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E. Effective dute, if other than the.date of
1 an effective date is listed, the dne must be spocit]
Note: Ilthe date inserted in this block does
docwinent’s cttective date on the Department

If the record specifies a delayed effecti
(LY The 90Lh day after the record Is fi

September 14
Duted s

[iling: (uprionul)

3 and cunno: be prior to date of filing 1¢ mone thim 90 duys afler filtog.) Pucsuain o 605.0207 (33b)
not meet the spplicuble statzory-siling requirements, this date will not be listed as'the
of State’s recards.

ve date, but not an effective ume, at 12:01 a.m. on the earier of:
ed.

2097

TN
Vs

Signature

N

Jenwtha Moran for USP Fort Lauc

bl & ncmber o7 nuthanrd mpewentative of & menber

lltirdaic, Inc., Member

Typed or printed nmne of signee
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Filing Fee: §525.00

19542080845 Froim Ranae McGraw



