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COVER LETTER

TO: Registration Section
Diviston of Corporations

DEERFIELD BEACH OUTPATIENT SURGICAL CENTER. LLC.
SURIECT:

Name of Limited Lisbiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark ). Lynn. Esg.

Nume vl erson

Greenspoon Marder LLP

Fitm/Crmpans

200 East Broward Blvd. Suvite 1800

Address

Fort Lauderdale. FLL 33301

Cinv/sute and Zip Code
Mark.Lynn@ GMLAW . com

E-matl address: (o he used for Tuture annuual report notilication)

For further information concerning this matter. please call:

Marh J. Lynn. Esq. 954 734-183

atd )

Name of Persan Arca Cagle

Enclosed is a check for the fotlowing amount:

Davtime Telephone Number

W 52500 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Diviston ol Carporations
P.O. Box 6327
Tallahassee, FLL 32304

0 $60.00 Filing Fee,
Certificitte of Status &
Ceritfied Copy
tadditonal copy 15 enclosed

0O $55.00 Filing Fee &
Certified Copy
taddittunal copy 15 enclosed)y

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Clifton Building

2601 Exccutive Center Cirele
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEERFIELD BEACH QUTPATIENT SURGICAL CENTER. LLLC

(Name f the Limited Liahility Company s it now appears un our records. )
1A Flortda Lmsed Liabhity Company)

ppn - - - - - . . - . oy - - EEYAl l'
[he Articles of Organization for this Limited Liability Company were filed on 04123/2008

and assigned

Florida document number 8000041593

This amendment is subnutied to ameand the tollowng:

A. If amending name, enter the new name of the limited liability company here:

-0, i

-
-~

&

The new name must be distinguishiahle ind contain the words ~Lindted Liality Company.” the designation “L1LCT or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiting addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Revistered Office Address:

Futer Florida sireer address

ity

New Registered Agent’s Signature, if changing Registered Agent:

. Florida

[ herehy accept the appoiniment gs registered agent and agree i aet in this capacinv, 1 further agree o compiy with the
provisions of all steees relative o the proper and complete performance of my duties, and 1 am familior with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
being fited to mevelv reflect a change in the registered office address, herebhy confivm that the mited tichilin

company fics heen notified inwriting of this change,

T Changing Regivtered Agent, Signature of New Registered Apgent
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If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of ¢cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
offi kam Habibi c/o Mark 1. Lynn. Esq./
Greenspoon Marder 1LLLP, 200 £, B Add

O Remove

03 Change

OFf; Fernanda Gareia oo dark L Lyan. Esqg. /
Greenspoon Magder 1LLP, 200 E, 0O Add

W Remove

O Change

O Add

O Remuove

O Change

[ Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change




). IT amending any other information, enter change(s) here: Zduach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(HFan effective date is listed. the dite must be specilic and cannat be prior sa date of filing or maore than 4 davs afler (iling.) Pursaant t 603 0207 (3uh)
Note: fthe date inserted in this block does not meet 1he applicable statutory fiting requirements. this date will not be listed as the
document’s effective date an the Department of State's records,

If the record specifies & 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.

April 26. 2049
Dated P e / //

Jowd LI

[ Henature alaTaekbéde ar aushorized representative ofa member

tam IMabib

[vped ar primied name ol signce
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