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% COVER LETTER
TO:  Neglsiration Seetlon '. 3 : ' =
Divislon of Corporations o ”
Tai;\pn Surgery Center, LLC
SUBJECT:

Name of Limlted Liablilty Company

The onclosed Artioles of Amendmont and fee(s) are submilted for fitlng,

Pleaso return ail correspondence concerning this matter to the following:

Amanda Walls
Name of Person

Peterson & Myers P.A.

_ Firm/Compouy
225 Bast Lemon Strest 300

Address
Lakeland, F{, 33301
CiyrSiste and Zip Code

awalis@petorsonmyers.com
E-mall addruss; (10 be used Jor fulure annual report notiflcation)

Eor further informeation concorning this malier, plesse call:

Meilssn Cook
at {86]

Aren Cedo

y 683-651]
Daylime Tolophane Number

Noame of Person

Enclosed 1 & chock {or the following amount:

= $25.00 Flling Pee 3 $30.00 Fhling Pee & [) $55.00 Filing Pee & 0 $60.00 Filing Peo,
Cenificate of Status Centified Copy Certiflcate of Sintus &
{xddirional copy by encloved) Certified Copy
(addidonal copy Iy enclosed)
Majling Address: Btreet Adiliesst

Registration Section
Divislon of Corporations
P.0. Box 6327
Tallahessee, FL 32314

Registration Section

Division of Corporations

The Centre of Tellahassee

2415 N. Monroe Street, Suite 810
Tallohasseo, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tampa Surgery Center, LLC
e o 1 LInbilily Cupirnny o § onrl QN 3
rIda Lhnliod Linb{iily Company

Jaouary 9, 2009 and assigned

The Arlicles of Organization for this Limited Liabllity Company weré filed on
105000003020

Florids document number

This emendment is submitted 1o amend the following:

A. If amending nwme, pnter. the pow name of the Himited Uabllity company here:

"Limited Liabliy Company,” the designatlon “LLC" of 1he abbrevintion “L.L.C."

The now name musi bo dletinguishoble rnd cantein tho words
Enter new principal offices address, il applicable: o 2oS
S (o]
(y ! offlce ST STREET ADDRESS SR = =ﬂ}
A B
J:.‘- E“ g l!'m-
m L]
eSS « B A o
Enter new malling addreas, |f applicable: okl o 1c
o, e
(Mallfne {ildress MAY BE A POST OFFICE ROX) s e Serm?
s e
o |

B. Ifnmending the registered agont and/or reélstered ofMiee nddress on our records, enter the name of the new regjstered
agent ppd/or the new registered offico nddress here:

Name of New Reglstered Agent: Amanda L. Walls
New Reglstered Office Address: 225 East Lemon Street, Suire 300
Enter Frorlda sircel adiress

Lakeland ., Florldn 31800
Zig Cod

City

ant's 8i il ¢ R ent:
! hereby uccept the appoiniugni as regisiered agent and agree io act in this capaclly. 1 furthar agree 1o comply with the
provisions of all statutes rolative to the proper and complele performance of my dulies, and ! am famlliar with and
accepl the obligations of iy position as registered agen! as provided for in Chapter 605, F.S. Or, If this docunient is
ly reflect a change in the regisiered affice address, I hereby confirm that the limited liabliity

being filed io mere
company has been notified in writing of this change. W

1T Cimiging Reglstered Agent, Signnjure of New Repljtered Agent

(((H20000444812 3)})
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If omending Authorlzed Person(s) nuthorized to mannge, enfer the titlo, nine, aud pddress of each person being gddod
or romoved [rom our records:

MGR= Manager
AMIDR = Authorized Member

Title Name Address Type of Aclion

MGR Thomas H. Newsom 36058, Bayshore Blvd
OAdd

Tanpa FL 11629
mRemove

CChange

MGR WYAM, LLC 245 Courl Street
Hadd

Cleorwater, FL 33756
DRemove

ClChange

OAdd

ORemove

(JChangs

OAdd

ORemove

COChange

OAdd

DRemove

QOChnange

OAdd

ORenove

DChange

(((H20000444812 3)})
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D. If amending any other infortontlon, enter change(s) here: {Attach odditional sheeis, {f necessary)

(optienal)
prior to date of filing or more then 90 duys aftor (ling.) Pursuant to 604.0207 (3)(b)
ry fillng requirements, this dale will ot be listed as tho

E. Effective dnte, If other than the date of filing:
(L sn ofToctive dato is liated, the date must be xpecific and cannot be
Note: 1fthe date inserted In this block does not meet the spplicable sialulo

document's effective date on the Department of Siate’s records.

If tho record specifies n doloyed ¢[Teclive date, but nol an efTective lime, nt 12:01 o.m. on Iho earkler oft (b)  The 90th dny aller the

record I3 filed.
20
oued_TeLloe” 30 2 .

7\ Signaturo of n member of nuiliorized feprazonianive of h member

Amsnde L. Walls, autharized representatlve of the gole msmber
Typed of printed nims ol signed

(420000444812 3)))

Filing Fee: $25.00



