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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SURGERY CENTER AT JENSEN BEACH, LLC

s i now
onda Limiled Lability Company

The Anicles of Organlzation for this Limited Liebility Company were filed on 0311472000 and assigri
Florida document number 1.030000| 7324

This amendment is submitted to amend the fallawing:

A. If amending name, ¢nter the new name of the limitesd Nability company here:

‘The new nama musi he distinguishable and ead with the words “Limited Liability Campany,” the designation “LLC™ or the abb
“LLcr

Enter new principut offices uddress, If applicable:
d i85 \TRE

Enter new mailing address, if applicable:
Ing uddresy MAY AE A POST OFFICE 00,

B. H amending the registered agenl undfor registered office address on our records,

repirtered] pgent and/or the pew registered office address here:
Na F js ent:

New Repistered OfTice Address:

Enter Florida sirest addresy

, Florids

City Zip Code

isle s Si ' ent;

{ harehy accepi the appointintent us registared agent gnd ugree to act in this capacily. 1 further agree o comply
the provisivns of all siatutes refative to the proper and complete performance of my duties, und { am famitiar
accopl the obligations of my position as regisiered agent as provided for in Chapier 808, F.S. Or. if this docum
belug filed to merely reflect o change in the reglsterod office address, 1 kareby canfirm that the lindiad lahility
company has beer notifed In writing of this change.

I’age 1 0f'3

FLOIS - 00 102U1) Wilkrs Kiuwe (Jalipe

11 Clinnging Registcred Agent, Sumainre of New Regiviered Agen lm
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1f amending (he Managers or Managing Members on our records,

M. ber being ndded o oved from our recoris:
MGR = Mannger
MGRM = Managing Member
Title © Name - Addregs
MGR National Surgeiry Center Holdings, Inc, 1445 Ross Ave., Ste. 1400

Dabias, TX 75202

P PAUL PARE, MD 3995 NW COLDENROD RD

JENSEN BEACH, PL 14957
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D. Wamending any other information, enter change(s) here: (Ailach additional sheets, If nacessery)

Dated October 3 ' 2013

/

Sigralime of n member or auihorized represcnistive of 8 member

PAUL PARE, MD, Manaying Member
Typed or printed name of signee
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