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TO: Registration Section
Division of Corporations

COVER LETTER

North Pinellas Surgery Center

SUBJECT:

mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Linda Nelson

Name of Person

North Pinellas Surgery Center

Firm/Company

2323 Curlew Road Building 5

Address

Dunedin, Florida 34698

Citv/State and Zip Code

Inelson@npscfl.com

E-mail address: (to be used tor tulure annual report nobification)

For further information ¢oncerning this mauer, please call;

Linda Nelson

727 771-8333

at({ }
Name of Person Arca Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
= 525.00 Filing Fee = $30.00 Filing Fee & (} §55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Stas Certitied Copy Certificate of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

{additional copy iy enclosed } Certified Copy
(addivtonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

REAEINED
MAR 19 7070



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

LINDA NELSON

2323 CURLEW ROAD
BUILDING 5
DUNEDIN, FL 34698

SUBJECT: NORTH PINELLAS SURGERY CENTER, L.L.C.
Ref. Number: LO1000021087

We have received your document for NORTH PINELLAS SURGERY CENTER,
L.L.C. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You have submitted an incorrect form as an amended annual report is the proper
vehicle to file at this time.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 020A00005535

www.sunbiz.org
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ARTICLES OF AMENDMENT

. TO A,
ARTICLES OF ORGANIZATION /4;& /< ~
OF o e <
TS /5 U
SR d
205y A
North Pinellas Surgery Center RN 4 &

{Name of the Limited Liability Company as it now appears on our records.) T ) //

(A Florida T.imited Liability Company) R Py

01/02/2020 N

The Articles of Qrganization for this Limited Liability Company were filed on and assigned=’

LO10000021087

Florida docvument number

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~LLC™ or the abbreviation ~[L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muasling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Reoistered Office Address:

Enter Florida street address

. Florida
Cinv Zip Codv

New Registered Agent's Sienature, if changing Registered Agent:

I hereby acceept the appoimmeni as registered agent and agree 1o act in this capacitv, [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F .5 Or. if this document is
being piled 1o merely reflect a change in the registered office address. [ hereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered Agent. Nignature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

O¢Change

Cadd

ORcmove

[OChange

OAdd

ORemove

ClChange

OAdd

CIRemove

CiChange

TAdd

CRemove

[OChange

(JAdd

CIRemove

OChange




D. If amending any other information, enter change(s} here: (Arrach additional sheets. if necessary.}

The titles of the officers are listed incorrectly. Titles should be changed from Dr. to manager of the follow

people: John Ahn, Alan Klibanoff, Anocop Goyal, Louis Aviles, Joseph Daly, Noah Devicente, Kevin

Humphreys, Vikesh Khanijow, Sanjiv Amin, Richard Lacamera, Arjun Nanda, Jawahar Taunk, Parth Josh

and Mirela Onea

E. Effective date, if other than the date of filing: (optional)
Ufan effective dute is listed. the dite must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuang 0 6050207 (3)(h)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmen of State’s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 @, oo the carlier of: {(b)  The 90th day alter the
reeerd s filed.

March 15 2020

CH oS N

Signature of a member or authorized representative of a member

Dated

Linda Nelson

Typed or printed name of signee

Filing Fee: 825.00



