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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF ~

8L Augusting Endoscopy Center, LLC

TSame of the Lintked LIthillty Colpany ns it Qusr appenrs o0 vur reverds. }
A Flonda Limtsd Tarbihty Companyy

The Articles of Organization for this Limited Liabitity Company were filed on Pz
L 190001685443

and assigned

Florida docwment numbser

This amendment is sabmitted to amend the Tollowing:

A. If amending name. enter the new name of the limited liability company here:

The ew maune nust be distinguishable and contain the words “Limited Libiby Compiny.” the desisnation “"LLC" or the ublserviaton "LL.CT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

. 3
s - =
= (W)

— = )
e . oy Lennern - L’_'.;
Enter new mailing address, il applicable: 13303 Dallas Parkway - u}-
(Muiling address MAY BE A POST (FFICE BOIX) Suitg 1600 N
Addizon, Texas 73001 -

:

—

B. If amending the registered agent and/or registered office address on our records, enter the namenf the new
registered apentand/or the new registered office address here: e

Name of New Registered Agent: LT Corparation
NL‘“’ RCL'\i‘.-{CTCd Ol‘i-lCC ’\ddfCQQ' 1200 South Pine taland Road
Foaater Flovicdastrect acldress
i . 132
Plantation Florida 31324
Cuy ZipCaocde

New Registered Agent’s Signatsre, it changing Registered Agent:

I hereby aceept the apponment as registered ageii and agree 1o act in this capaciv. 1 firther agree o comply with the
provivions of all statutes relative 1o the proper and complete performance of my duiies, and Iam familiar with and
cecepr the obligaiions of my positien as regisiered agen! as provided for in Chapier 605, F.S. Or, if this document is
being fited i mevely reflect u chanye in the regisiered office address. 1 horehy confirm thar the timued liability
company hax heen iotitled in writing of this change.

Kimberly Laughrey Assistant Secretary u"'ﬁé /

1M Chunging Registered Agent, Signature of New Rewistered Agent

I'age L of 3



To:

Page 40l 5 2019-08-02 14 52 17 CST 16144554862 From: James Ta:

1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type_ of Action
AMBR Suntiaga A, Rasado 212 Sonth Mk Cirele, East
—— D .'\(ld

St Aungusting, Floridn 32086
B Remove

O Change

AMNBR UsP Grlanda, Ine. 13305 Dallas Parkway
W Add

Suite 160N
O Renmove

Addison, Texas 75001
O3 Change

S b e
w2
- = )
. ¢ = sl
-8 [{équ'c “rp -
o

YTV N

O Charpe 37

0 :\d('g
Lo

{1 Remove

O Change

0 Add

O Remove

O Chanpe

O Adé

O Renowve

0 Change
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D. If amending any other information, enter change(s) here: Zdnach aededivionad shocrs, i necesacr g

. Effective date, if other than the date of filing:

{oplivnal)
U un oftective dale is Tisted, the date mast be spevific amd cannot b prine 1o Jate of 3iling or more dan 949 day s e DEng,) Pursuant 1o 603 0207 {3
Note: 1the date inseried in this hinck daes not meet Uie applicable statwtary filing requirements, Lhis date will not be lisied as the
dacument’s effective date on the Department of State’s records,
(b}

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90t day after the record is filed

Dated

g1y
.l‘b\. r m)ﬂm:m\rcprcscnmtm ot s member
B )
b('é“ ff) e M e e

. i e m
Uioze Frewidds
t
Typed or printed narne vi signee
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