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COVER LETTER
TCG:  Registeation Secton
Division of Corporations
SURIECT: Sl-ll'gl-CN'G Of‘hﬁfam, LEC
Name of Limited Liabiliy Company
The enclosed Anicles of Amendment and fee(s) are submitted for Rling,
Pleuse ectum ull corvespondence concerning this matter to the following:
Doz Jarrell
‘Nomve of Persan
Tenet Healthcare Corporation
Firm/Compapy
14435 Rogs Avenue, Suite 1400
Acddregs
Dallas, Texas 75202
Ciry/Saue and Zip Code
doana Jarrell@tenethealth.com
E-man] nddress: (16 52 used 107 RIS AnnuH! ot aolleaton
For further information concerning this mattor, please call:
Danng Jarrell acl 469 £93.2701
Name of Penion Arcn Code & Daydme Telephane Nuimber
Enclosed i 8 cheek for the following amount:
$25.00 Filing Fee  []$30.00 Filing Fee & [£]555.90 Filing Fec & $60.00 Filing Fee,
Ceniticate of Stats Certified Copy Cerlificate of Status &
(additional copy is eaclosed) -~ Cenified Copy
{additional copy is enclased)
MAILING ADDRESS; STREET/COURIER ADDRESS;
Registralion Seclion Repistration Section
Division of Corpomtiung Division of Corporarians
P.O. Box 6327 Clifion Buildiag
Tallahassee, FL 32314 2661 Execurive Center Circle
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT FILED
T0 |
ARTICLES OF ORGANIZATION  12JAN20 AM 8: @3
OF SECHETARY OF STATE
TALLAHASSEE, FLORIDA

Surgicare of Miramar, LL C
{Name of the | imfted Llabllity (ompany 0% It NOW 4pDEArs ¥ recnrds,
ol imitad Liability Company

The Articles of Organization for this Limited Liability Company were filed on March 1, 2007 and assigned
Florida docurent number 0 10000723\ 3 1 |

This amendment is submited to amend the following:

A. Hamending name, gnter the new name of the limited liability company herg:

The néw name must be distnguishable and end with the: words “Limited Liability Campany,™ the desigaation “LLE™ or the abbroviation
ML'L' ™ rr

Euter new principal offices address, if applicable: 1445 Ross Avenue, Suite 1400

{Brincipal office addrers MUST RE A STREET ADDRESS) Dallas, Toxas 75202

Enter new mailing address, if applicable: 1445 Ross Avenud, Suite £400

fMuiling addrass ATAY RE A POST OFFICE BOX) Dallas, Texas 75202

B. If amending the registercd agent and/or registered office address on our records, gnfer the nume of the now

registered agont and/or the new registorad office addyess here:

.

of New Reai cat;
New Registered Office Address:
- Enier Florida street address
, Florlda
Ciy Zip Cocke
'e ister ent’s Sigpatece, if chan. istor N

[ hereby accepl the appoimiment as registered quenr und agree io act in thiv capacity, I further agree to comply with
the provisions af all statutes relative to the proper and complate performance af my duties, and I ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8: Or, if this document is
being filed to merely reflect i change in the ragisiered affice address, 1 hereby canfirm. that the limited liability
company f been notified in writing of this change.

17 Chunging Reglitered Agent, Siganmre of New Repistered Agont
Pape l of 2
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If amending the Magagers or Managing Membery oo our records, enter the title, name, and gddress of each Manager
or Managing Member being udded oy removed from our records:

MGR = Maunager
MGRM = Managing Member

Title Name Address [vge af Action

MGRM Surgem, LL.C. 465} Sheridan Suser, Sultg 200 [ Add
Hollywood, Flaridu 33(2) [ Remove

MGRM Lifemark Hospitals of Florlda, Inc. 1445 Ross Avenue Sujte 1400 Add
Dallag_Teous 75202 Remave

[ Add
[ Remove

(] Add
[T} Remove

i

Add
Remaove

A
[TRemove

D. If amending any other information, enter change(s) heret (Auach additional sheets, (' necessary,)

g3nd

VORIO TS ‘33SSVHYTIV
€0 :8 KY 0Z NVr 2L

PALVLS 40 Ay iminag

Dated Januury 19 . 012 .
/
‘ /
A antingl A Mack
Signawre of'u member or autharized répresculalive of n ember

Krigtina A. Mack, Secretary of Managing Member
Typed o5 prioted name of signes
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Filing Fee: $25.00
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