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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 11/18/08
REF. #: RA2323.95608

CORP. NAME: LAKE MARY SURGERY CENTER, L.L..C.
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ARTICLES OF AMENDMENT [
TO oo T
ARTICLES OF ORGANIZATION v 2o
OF o = ©
LC\‘ ki Marg 68 £ Cenjr(.r L. L .C. %X o

Name of the Limiled Liab mpany as it now appears on our records. > ’
orida Limited Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on G-1b- Do~ and assigned
Florida document number _f. 0J 0CO0 Y46 #7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CX

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; ASOL L. G 2y St
g
{(Mailing address MAY BE A POST OFFICE BOX} lev mr Dy FL- 23LOY
-t

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 Registered Agent: C-O ¢ () b ek (\3{ s ) YN
New Registered Office Address: S Eadc Rarke Age e
(Enter Florida street address)
el alkgs ce Florida 335l
(City} (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment 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 duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered offic address I hereby confirm that the limited liability
company has been notified in writing of this change.

| }( 4591. ec.

(If Changing Registered Agent, S |gng!ure of New Registered Agent)
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If amending the Managérs or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
NG R Dovid  Moecbada NS Wesk SR 434 (7 Add
Lou'\c:‘wcoa RSN m’acmove
fedVl
MG R Steohen Reed 2500 Ww. bake Macy Bwh ) Add
N ¢ a7y Remove
VO
MERWM  _Wichael Beanh MO Medial Plaza Do g aw
6nd B A L i [B-Remove
WG R0 Ciady  Wakson A ol ‘ Add
J SN LS = T emove
[J Add
[C] Remove
[] Add
[J Remove

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

Dated Wodember (% OO

m

Signatufe pfla member or authorized representative of a member
Michacel hg\f \f_
Typed or printed name of signee
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