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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2012

CLAUDIO SORRENTINO
PO BOX 1469
BOCA RATON, FL 33429

SUBJECT: SURGERY FINANCING PARTNERS, LLC
Ref. Number: L10000118392

We have received your document for SURGERY FINANCING PARTNERS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.

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) 245-6020. ,

Tammi Cline

Regulatory Specialist It Letter Number; 312A00000114

www.sunbiz.org

Nivricirnm ~f M arvrmarvarimrme . P OY POY 2297 Tallabhacoan Wlavida 29031 A

o

€&:L Hd O] Nl




COVER LETTER

TO: Registr'ation Section
Division of Corporations

Surgery Financing Partners, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Claudio Sorrentino
Name of Person

-

Surgery Financing Partners, LLC
Firm/Company

PO Rox . |464 .

Address

Boca Raton . FL 33479

City/State and Zip Code
csorrentino@: erg{inancing partnets, com
F-mail address: (to be used for futurg gonua) report noUTIegyIn)

For further information concerning this matter, please call:

Claudio Sorrentino at( 561) 245-0023
Arca Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the foilowing amount:

42 5:00-Piting Foo—— {7]830:00 Filing Fee & £55.00 Fiting 'ec & $60.00 Filing Fee,
= Certificate of Status L] Centified Copy L Certificate of:Status &~
(additional copy is enclosed) Certified Copy. =} =3
(additional cafy:is enclosed) - ...
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MAITLING ADDRESS: STREET/COURIER ADDRESS: g: ri74 _—
Registration Section Registration Section Do ) L
Division of Corporations Division of Corporations I o
P.O. Box 6327 Clifton Building M
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organization for this Limited Linbility Company were filed on 11/12/2010 #nd essigned
Floridn document number L1000118382

This smeadment is submiticd to amend the following:

A. Ifamending aame, ¢utey the

Tho nzwnmemmbedisiosuishnblcmd ond with the wards “Limited Liability Company,” the designation “ELC™ or the abbreviation
(‘L'L '“

Elbrmwhdpﬂnﬁmnddm.dnppﬂubh. .301__§ Fleﬂ‘\{ qu L{g?
rincipel 0(Bics eddres BE A STRE 259 _Roca Revan Fl 33432

301 _S. Federal R, *1467

Enter new mailing nddress, if applicable:

(Mailing gridvess MAY BE A POST QFFICE BOX: M&L,FL- 33432 __

B. HammmwmlworMMdNMmumawmmm

_I_A

Name of New Reginicred Agent: Mitchell . Sene
New Rogistered Offipe Address: 8211 W. Broward Bivd, Suite 440
. . Erter Flarida stroet addrass
Plantation . Florida 33324
Ciry Zip Code

1 hereby accept the appointment as registeéved agent and agree 1o act in this capacity. 1 further agree lo comply with
the provisions of all statutes relative to the proper and complats performance of my duties, and ! am familiar with and
accept the obligations of my position ay registered ogent as provided for in Chapter 608, F.8. Or, ifth docidrent is
being filed to merely reflect a change in the registered office address ] hereby confirm that the limi Imbrmy

[ -
compemy has been notified in writing of this change. }t'_, = p
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manag!ng Member being added or removed from our‘recofls:

MGR = Manager

MGRM = Managing Member
Title Name . Address

Type of Action

[J Add

MGR Holzworth, Peter 265 S, Federal Hwy., #252

[¥] Remove

Deerfield Beach Fl 33441

- 301 S F@f{ffﬂ{ HWJ- 41/%77;&(1(1

MGRM Claudio Sarrentino
Boca Rason, FL- 33424

[} Remove

[ Add

[1 Remove

Add
] Remove

Add

Remove .

[JAdd

[JRemove

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
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~Signature of a r or authorized representative of a member
_ Claudio Sorrentino

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00
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Action by Consent of Members
SURGERY FINANCING PARTNERS, LLC
‘Limited Liability Company
Effective Date: ‘December 23, 2011
1
1B},;: Clandio Sorrentino, Managing Member
For: SURGERY FINANCING PARTNERS, LLC (the “Company™)

i . .
Pursuant to the l‘]onda State Statutes which authorizes the Members of a limited liability
compam to take action without a meeting if the action is raken by all of the Mcmbers and the
action is evidenced by one or more written consents describing the action taken, signed by the
\'Iembem and included in the minutes or files with the company records reﬂecnng the action
tal\enA the following resolutions and actions are hereby adopted by the Members:

' RESOLVED, that Peter Holzworth’s resignation as Manager of the Company be
accepted, and that Claudio Sorrentino be appointed Managing Member of the Company.

i RESOLVED, that Peter Holzworth’s resignation as Registered Agent of the Company be
accepted, and that Mitchell Sens is appointed as the new Registered Agent.

l RESOLVED. that the Company address be chanzed .with the State 6f Flonda 1o be 30 l

. Federal Sy o # 461 Boca Raton, FL. Z3H32 ~60X5

The undersigned, co tiggting all of the Members of the Company, hereby consent to, ratify, and
confirm the actigE; S e ibed in the foregoing resolutions, as of the date first written above.

o Bos P

Croﬁ fn\resnnents Limited Partnersmp, Member

Bryan Ballejo, Member )
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