" 8/15/2013 13:
Divisio

00000005578

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000181808 3)))
0 0O
H130001816083ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pa

<. ~a
Doing 50 will generate another cover sheet. F =
- WS ]

R b2l :

xrn gg nTﬁ

To: PP o
Division of Corporations gt N i
Fax Number : (850)617~6381 -

S5 = BR
- .

From: '..~ s oo t;-jm{
Account Name : C T CORPORATION SYSTEM 8505
Account Number : FCAD0000D023 Wl &

Phone : (B50)222~1092 S 88
Fax Number : (850)1878~-5368

*+*Entey the emaill address for this business entity to be used for future
anhual report mailings. Enter only one email address please.t+

Email Address:

« LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

2 L.l-ﬁ)UTH FLORIDA AMBULATORY SURGICAL CENTER, LL.C

- . ~o

Cﬂ '; E:‘ ;;‘_ Cerltf icate of Status |

Znoon |Certified Copy

SIS ‘(’g |P§gc Count

:jj - TE Estimated Charge

roE 55 AUS 16 2013
© W=
T - ALLUNT
Electronic Filing Menu  Corporate Filing Menu Help

https:/efile. sunbiz.org/scripts/efilcovr.exe 8/15/2013



8/15/2013 13:47:33 From: To: 6506176383

COVER LETTER

TO:  Reghtration Sectlon
Division of Corporatious

SUBJECT: S0Uth Floride Ambulatory Surgice! Conter, LLC
Nume of Limited Llabllity Company

The enclosed Articles of Amendment and fe(s) are submitted for fillng.
Please return all correspondence concerning this matter to the following:

Kathry Connell
Name of Persont
South Flarids Ambulatory Surgical Center, LLC
Firm/Campany o ~
~l =2
1445 Ross Avenne, Suite 1400, Dallas, Toxas 75202 —i. &
' oy &
Address S o
Dallas, Texos 75202 VT
Clty/Sizto and Zip Codo A T
Glynda.stewart@tencthealth.com &
T E-maladdres: (1o b6 used Tor Torire antvel report ol Reatlon @
' £
For further information concerning this mauer, please coll: [+
Sara Prederick (214 \ 932-3685
at
Nams of Person Arce Cade & Daytime Telephonc Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee Q$30.00 Filing Fee & (1$55.00 Filing Fee & C15$60.00 Filing Fee,
Cenificate of Status Cenlified Copy Certificate of Status &
(edditional copy I8 enclosed) Centifind Copy
{additonal copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registratlon Scction
Division of Corporations Division of Corporslions
P.O, Box 6127 Clifton Building
Tallahassee, FL 32314 2661 Excentive Center Clrcle
- Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

South Florlda Ambulatory Surgical Center, LLe

The Articles of Organization fos this Limited Liability Company were filed on July 20, 2000 and assigned
Florida document number =00000008588

i
ta

{
ce

This amendment js submitted to amend the foltowing: -

A. If amending name, n e of d Vi here:
g i i
. 3

The new naaic must be distingulshable and end with tho words "Limiled Linblllty Company,” the deslgnailon LLC" rthe abbreviatlon ﬂ,_;__
“LL.C» ,_ o n

b H Y

Enter new principal offices address, if appHcable: 1445 Rass Avenue, Sulte 1400 -
(Prircipal BE A STRE, s) Dalles, Texas 75202 -5 r,‘

Eator new mailing address, if applicable:
MAY. OFFL {¢)

B. If smending the reglstered agent and/or ﬁl'egistered office address on our records, gnter the name of the new
ent and/o new repister ddrgsy here:

e istered Agent: CT Corporation

New Registersd Office Address: 1200 S. Pine Island Road
Enter Florida street oddress

Plantation Floride 99924
Ctty 2ip Code

N £o|ste ni! nath chon

1 hereby accept the agpointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dulles, ond I am familtar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document {s
being filad to merely reflect a change in the registered office addrm. I hereb coqﬁrm that the limited liabliiity

company has been notified in writing of this change. _ A
- A TR 28N 4
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MGR =Manager
MGRM = Managing Member

Title
MGRM

Name

Mationol Suigery Canter Hodings, inc,

Anvd

Addyess Tyue of Action

1445 Ross Avenug, Suite 1400 [Zl add

Dallas, Texas 75202 [Jremore
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MGR  Cabra, AmadeoMD. 6110 S.W. 70th Street ..,
South Miami, Florida 3314317, 2

MGR  Hajjar, John M.D. 555 Kinderkamack Road;’ .M,_
Oradell, New Jersey 07649r1zmﬂ

MGR  Cosme, Gomez M.D. 6110 S.W. 70th Street 7,

Ix
"‘ lﬁ

South Miami, Florida 33143 [] remore

[] Add

[ aaa
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(] Remore

D Remove
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If amending the Mmsngm or Mnnaglug Memberl On pur record.l, ﬂu_rmmm

anaging Member b
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D. If amending any other information, enter chonpge(s) here: (ditach addirfonal sheets, if necessory,)

pated AUQUST 14 2013
- " Bignalure of &8 momber of sulhorized represcniative of 8 member
Kyle Burtnett, President of Managing Member
Typed or prinied nams ol signee
Page 3 ofl
Filing Fee: $25.00 -
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