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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allbhassee, Florida 32312

(850) 656-4724
DATE 9/2/2021

*FWALR IN**

ENTITY NAME SOUTHEASTERN SURGICAL LLC

DOCUMENT NUMBLER

Y PLEASE FILE THE ATTACHED AND RETHRN **

XXXXXXXX Pk Copy
C}ut}ﬁéa’ ds;p#
Certifeate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOYE ENTTTY ™

Certifed Capy of Arts & Anendments

Certified Copy of Arts & Anendnents Complete fite {7 lrcluding Arrual A%/:a,»ae/
Certificate of Status

Certifiate of Status Feftestivg:

YAPOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §25.00 ACCOUNT # 120160000072 - ( )3/\“

Floase call Tina at the above number fw‘ any isSues or concerns. 4 $o8 50 mch/




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Southeastern Surgical LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
{A Florida Linnted Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 0671872021 and assigned
Florida document number -21000284145 .

This amendmient is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “L1LC™ or the abbreviation “LL..C."

Enter new principal offices address, if applicable: 7910 Camino Real

(Principal office address MUST BE A STREET ADDRESS) 319N

Mianyi, F1. 34143

Enter new mailing address, if applicable: 7910 Camino Real
(Maifing address MAY BE A POST OFFICE BOX) 314N =3
Miami, FL 34143 i =pa
i T e

gt 1 r"‘
B. if amending the registered agent and/or registered office address on our records, enter the name-of thonewdrevistered
agent and/or the new registered office address here: w2 i |

=

M

My O
o)
Ne

Name of New Registered Agent;

1
T m
New Resistered Qffice Address:

Enter Florida street address

. Florida

i [} ZJ:{J Crade
New Repistered Agent's Signature, if changing Registered Ageni;

L hereby uccept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to hlanagc; enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Timofey Mikhaylovich Kozlov 7910 Caminoe Real
O Add
314N
ORemove

Miami, FL. 33143
= Change

OAdd

CiRemove

OChange

Cadd

CRemove

OChange

Oadd

CRemove

TiChange

OAdd

ORemove

O Change

CAdd

CLiRemove

{JChange




D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessarn:)

E. Fffective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior (o date of {iling or more than 90 days afler filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does noet meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record speeifies a delayed cffective date, but not an effective time, at 12:01 2.m. on the carlier of: (b} The 90th day afier the
record is filed.

September 02 2021
Dated P

(3 Timofoy Mikhaylovich Kozlov

Sigriture of a member or authorized representative of a member

Timofey Mikhaylovich Koxzlov

Typed or printed name of signee

Filing Fee: $25.00



