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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST AUGUSTiNE SURGERY CENTER, L. L C.

The Articles f Organization, for this Limited Liebility Company were filed on 02/24/2008

and assigned
Florida document number LOB000020875

This amendment is submitied to amend the following:

A. If amending name, onter the new name of the limjited Bnbility company hore:

SASC, LLC
The new name musl ke distinguishable and end with 1he words “Limited Lisdiliry Campany,* the designation “LLC™ or the sbbrevistian L. L.C."

Enter new principal offices address, if applteable:
2! o address M1/ TREET ADD

Enter new malling address, f applicable:
{ ddr B. :

B, If amending the registered agent and/or reglalered office address oo our records, m{ﬂ_ﬂ_@gﬂ

me
registored apont and/ar the pew registernd offico address here: > r-‘q re
=3
Id om B
Nam 8¢ — }-;4 -
Ao
New Registered dd P
Enter Floridn street addresy hales
-
N
. Florida = E 3
hy &
ew Agent's Smature, If changing Registersd Agent; T

Seh L)
1 hereby accept the appointment as registered agent and agree to act in this capacity. { further egree to comply with the
provisions of oll statutes relative to the proper and compleie performance of wy duties, and I am fomiltar with d
eccept the obligations of niy position as registered agent ax provided for in Chapter 605, 'S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
company has beea notified in writing of thix change,

1f Chaaging Reglstered Apent, Siznatore of New Recistored Ageni
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If amending the Managers or Authorlzed Member on onr records, enter the title. uame, apd address of each Mapager or
Authovjzed Member belog added or remaoved from our yecords:

MGR = Masuager
AMBRt= Anthorlzed Member

Tive Noame Addresy Tvne of Actlon

I Add

g Remove

O Add

O Remove

————
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0., If aroending any other information, enter change(s) herer (Anach additional sheets, if nacessary)

E. Effoctive date, If other than the date of fHling:

optional)
{The effective dnis most be specific, exnnot e prior to dat2 of recoipt o1 f1led date and eannet he more (han sﬂtdaﬁ-t;lnner
the dte this document is filed by the Florida Deparament of Swis}
Dated: Cctober 23 , 2014

Signanue of o meinber or authotlred represen

alh nber
Howargd Epsteln, M.D. m&i} )a

Typed or pHinted nany ol ugnoe
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Fillng Fee: $25.00
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