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ARTICLES OF AMENDMENT "2'915#0 ~L;
TO V3
ARTICLES OF ORGANIZATION LK P
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BAPSC,LLC CURI .

The Articles of Organization for this Limited Liability Company were filed on _February 16,2004 and assigned
Florida document number 104000012392

This amendment is submitted to amend the following:

A. If amending name, gntg

Bay Area Physiclan’s Surgery Center, LLC
The new neme mugt be distinguishabls and contain the words "“Limited Lishility Campany,” the designation “LLC” or the sbbreviation “L L.C*

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADRRERS)

Enter new mafling address, if applicable:
(Maling address MAY BE A POST OFFICE BOX)

B. If amendlng lhe reglstered npnt andfor nglstered olﬁee address on our records, enter the pame of the new

Enter Floridn nrees address

, Florida
City ' Zp Code

Regly s S1 if R

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ail statutes relative fo the proper and complete performance of my duties, and 1 am familtar with @
accep! the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliy
company has been notified tn writing of this change.

If Changing Registered Ageat, Sixnatucs of New Rezbitered Aveont
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If amending Authorized Parson(s) anthorived to manage, enter the title, pame, and address of each person being sdded
or removed from our records:

MGR = Masager
AMBR = Authorized Member

Title Namng Addregs Type of Action

O Add

O Remove

0O Change

el

O Remove

0 Change

0 Add

0O Remove

[J Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)
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E. Effective dufe, if other than the date of fBing: {optianal)
([T an eftective dme is listed, the date st be specific and cannat be prier o date of (iling or more than 90 days after filing.) Pursuent t0 605.0207 (IXb)
Note; If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed 15 the
document's effective date on the Depariment of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is flled.

0[S
Dateg November 23 f'] . 201

-~
?wmwm or authorized represendutive of a meinber

S Vot iy

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00

LN - X WIS Wabteis Kiuwer Oulme



