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CQVER LETTER

TO:  Reglstration Seetlon
Diviston of Corporations -

Surgical Developers, LLC
SUBJECT:

Name of Limited Llobility Company

The enclosed Anticlss of Amendment and fee(s) are submitiod for filing.

Please return el} correspondsnce concerning this matler to the following:

Amaods Walla
Nsinzof Person
Petarson & Myers P.A.
Firm/Company
224 East Lemon Street #300
Addrest

Lakeland, FL 33801

Clly/Stnty ang Zip Code
awalls@petersonmyerd.com
E-mall addreay: (1o be used fo [uture annval report nofifcation)

Por flrther Information concerning this matter, pleaso oall:

Melisss Cook
nt (863 y 683-651)

Nama of Person Aren Code Daytima Telephane Number

Brolosed i & cheek for the foltowing amount.

= $25.00 Filing Feo O $30.00 Filing Pes & D) $55.00 Riling Peo & 0O $60.00 Filing Peo,
Certificate of Status Certified Copy Certlficate of Status &
{eddltons! copy iy enclesed) Cortified Copy

{rdditlonsl copy is enclased)

Maillog Address: Strest Addresy;

Registralion Section Registration Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 The Centro of Tallahassce

Tallahassee, FL 32314 2415 N. Montoe Stroet, Suite 8§10
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Surgicst Developen, LLC

L any ot}
orlda Limited Lin ompeny

£ 3300000
3

The Artloles of Organization for this Limited Liability Company were filed on January 9, 2003
Florida document numnber L03000001070
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=V
a
-y

oh:l Hd

“Thls amendment is submltied to amend the following:

A. Itamending name, enter the noy name of the d Unhili re: -

The mew neme must be distinguishable and contaln the words “Limlicd Liability Company,” the dosignation “LLC" of the abbreviction *1.1-C."

Enter new principal offices address, if applicable: 13904 N. Date Mabry Highway, Sulte 200
rineipal office address MUST BE A STREET AD, Tampe, P(. 33618

Enler new malling address, if appiicable: 13904 N. Dale Mabry Highway, Suito 200

(Matling address MAY BE A POST QFFICE BOX) Tompa, FL 33618

B. If nmendlug the reglstered agent and/or reglstered office address on our records, entgr !hl o name of the few registered
afient andfor the new registered office address here:

NamE Qj an Reg]ﬂgg A gﬁm: Amanda L. Walls

New Roglstered Office A ddress: 235 Ezat Lemon Strect, Suite 300
Bnter Florida strevt acldress

Lakeland  Florlda 2380}

City Zip Code

ew Reglstored Agent's Signature, | ng Re : alits

[ heraby accept the appoiniment as registered agent and agree to act in.this capacity. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete parformance of my duties, and 1 am familtar with and
accept the obligations of my position as regisiered agent as praovided for In Chapter 603, F.8. Or, if this document is
being filed to merely reflact a change in the ragistered office address, 1 heraby confirm that the limited Habillty

company has been notified in wriling of this change. A/

If Chunging Registercd Agant, Sipnature of New Reglsiered Agent

(((H20000444776 3)))
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If emending Authorized Person(s) authorlzed to manage, gt {tle, name, 0 sofce on_beln ed

or remoyed from ouv regords:

MGR= Mannger
AMBR = Authorlzed Member

Title Name Addres Type of Acllon

AMBR Thomes H. Newaom 3605 S, Bayshors Bivd
DAdd

Tampn PL 33629
B Remove

OChange

MGR Steve Ayers 3405 §. Boyshore Blvd
DAdd

Tampa FL 33629
. E Remove

OChangs

MQGR WYAM, LLC 1245 Court Stieot
EHAdd

Clenrwater F{, 33756
ORemove

CIChange

OAdd

ORemove

OcChangs

OAdd

CIRemove

OcChange

OAdd

ORemove

[JChenge

(((H20000444776 3)))
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D. If amending any other information, enter change(s) here: (Aftach additional sheats, if necessary,)

E. Effectivo date, If ather than the date of fling! (optional)
{1 an cffective dute 15 Ested, tho das must be specific and cannot bo prior to duié of Nling or more thon §0 days ofter Milng.) Pursusnt to 605.0207 (3)(b)

Note: 1f the date Inserted in this black does not meel the applioable sietutory filing roquircments, thls date wlil not be lisied as the
document's effective date on the Depasiment of State's records,

T the record specifles o delnyed offectlve date, but rot an affcctive time, at §2:01 a.m. on the eaclier ofi (b) The 90ih day ufter the

record la filed,

Dated 'D{C-*BVV\bP/( 30 ’2020

7 é sigmiun oi A mumér or nulﬁuég mpnﬁmiw of n mamber

Amends L. Walls, nuthorized representative of tho sols inember
Typed az prinicd name of signee

(((H20000444776 3)})

Filing Fee; §25.00



