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COVER LETTER
TO:

Repistrution Scction
Division of Corporations

The Surgery & Endaoscopy Ceuter, LEC
SUBRJECT:

Name of Limited Lisbidiny Company

The enctased Articles of Amcndment and fecis) are submiuted tor filing,
Pleave retum all conrespondence congerning this matier w the fallowing:

Rudha V. Buchiman

Naime of Person - 224
FFisherBrovles, LLP =
R oy
L]
. -
FimCompany v _—
4830 W, Kennedy Blvd, Ste. 600 = -
S
Address o
- D
Tampa. FLL 33609 . A
- ™~
A r
] ) City:State andl Zip Code
cindy_king@esecadmin . comeastbiz.net
E-roarl address: (to be used tor tutare anawal repart natitication)
Far furdrer informetion conceming this matter, please call:
Kadha Bachiman 813 200-6114
ak )
Nwne of Person Arce Code Duytitne Telephuane Number
Enclesed is a check for the following amount:
W §25.00 Filing Fec O $30.00 Filing Fee & O $85.00 Filing Fec & 0 560 00 Filing Fee,
Centificate of Status Certificd Copy Certificate ot Stus &
(acdditionn) copy is cnclosed)

Certified Copy

(additionad copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations

IO, Box 6327

Division of Corporations
Tallahassee. FL 32314

Clifton Building
2661 Executive Center Circle
Taliahassee, 'L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

The Surgery & Endoscopy Center. LLC

(™ante of the Limlicd Liabllity Comipany as it new appears on eur records.)
(A Flonida Tinted Lubility Compuany)

. . . - . e et e . 918/ .
The Asticles of Organization for this Limited Liahitiny Company were filed on and assigned
LO2000U24275

Flerida document number

This amendment is submitied to amend the following:

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

. B
Ths new natue wist by distinguishable amd contain the words “Limited Liabilhiy Company.” the designiden “LLC™ o1 the abbreviation L_.I':(
Enter new principal otfices addreess, if applicable: . —
s
{#*rincipal office address MUST BE A STREET ADIRESS) ’
“.Q '
Enter new mailing address, if applicuble: o L

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agentl:

New Repistered (OHlice Address:

Frter Florido sereet adidress

. Florida

C‘l.l_i’ ZJ‘p Cenle

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

! herely accept the appoiniment as registered ugent and agree to ect in this copacity d further agree jo comply with the
provisions of all statutes retative ro the proper and complete performance of my duties, and I am SJamiliar with and

accept the obligations of my position as registered agent as provided for in Chopier 603, F 5. Or, if this document Is

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

It Changing Registered Agent, Signature of New Hegistered Agent

Pape 1 of 3



To:
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

vr removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Namg Address Type of Action
Thomas H, Newsom 3201 Physicians Way
MOGR M
O Add

Sebrinp, L 33870
W Reimmve

I Change

O Add

D Rehove
=
* ¢+ O Change

L —

‘Oa

.'nj

L

-0

“

- O Rctf)f,i\'c

O Change

[ Add

O Retnove

O Chunge

O add

O Remove

O Change

O Add

8 Remove

0O Change

Page 2 0f 3
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D. If amending any other informatlon. enter chanpe(s) here: {Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IT2n effective date 1y listed, the date maat e specific and caanot be prior 10 date of filing or more than 90 days after filing.) Pursuant 0 0050207 {3
Note: I the dale inserted in this block does not meet the appiicable swutory filing requirements, Lhis date will not be listed as the
document's cftective date on the Department of State’s records.

If the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Ocieber 11 LT

Dated _ . .
” .&ignaum: ara némé; ar pr mé Yepresentative ol a mémber T

Vinod Thukkar

“Typed or paned name of signee

Page dof 3
Filing Fee: $25.00




