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FILED
ARTICLES OF AMENDMEN'm, NGY 30 M 8 ST
TO o
ARTICLES OF ORGANIZATIQN' % ;g ',",‘f. Lt
OF “‘_ EISIVE P MR T

BAY AREA PHYSICIAN'S SU'RGERY CENTER, LLC

The Articles of Organization for this Limited Liability Company were flled on February 16, 2004 and assigned
LO4000012392

Florida document number

This amendment 18 submitted to amend the following:
A, If amending name, enter the new name of the limited Uability company bere:

BAPSC,LLC
The new name must be distinguishabla and aontsin the words “Limitad Liability Company,” the designation *LL.C" or the ahbrevistion “L.L.C.*

Enter new priocipal offices address, llapplicable'

Enter new mslling address, if applicable:
i B [4) CE BO.

B It amendlng tho nglstered agul nndlor reﬂteml ol'nee address on our records, m_g_jgg_m

Emier Florida street acdress

, Florkla
Ciy Zip Code

stered A *s S ha i t:

I hereby accept the appoiniment as registered agent and agree to act in this eapacity. { further agree 1o compiy with the
provisions of all statutes relative fo the proper and completa performance of my duties, and I am famitiar with end
accept the obligations 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, I hereby confirm that the limited liabiliry
company has been notlfied In writing of this change.

If Changing Registered Apent, Signature of New Registered Apeny
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If amending Anthorized Person(s) authorized to manage, ente
orre !

MGR = Masager
AMBR = Authorized Member

Jitte @ Name Address Type of Action

0O Add

0 Remove

0 Change

0 Add

0O Remove

0 Change

O Add

I Remove

[3 Change

O Add

O Remove

O Change

B Add

O Remove

0 Change

O Add

O Remove

O Change
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D. If umending uny olher information, enter change(s) here: (Atach additional sheets. if necessary.)

CERIE

4G 8 Wi OF AON S8

E. Effective date, if other tham the date of filing: 12/01/201% (optional)

{{f an effective date in Usted, the date must be specific and cannot be prior i dewe of filing o more than 90 days afier Aling.) Pursuant [0 605.0207 (3)(b)
Noge; I the date inserted in this block does not meet the applicable statutary filing requirements, this date will oot bo listed as the

document’s effective cote on the Department of State’s records.

If 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 filed,

Dated _ November 23 /) . 2013

Stgnyturc t?&mﬁ:ﬁnr authorized represoatative ol « member

SO Vot g

Typed or printed name of signee
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