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COVER LETTER
TO: Registration Section
Division of Corporations
WW Surgery Group. LLC
SUBIJECT:

mame of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

John €. bali

Name of Person
WW Surgery Crrowp, LLC

Firm/Cumpany

10 Box 6%

Address

Fort Walton Beach, FiL 32319

Catvastate and Zip Code
WW Surgeny Grrowpl LOC@ vahoo com

E-musil address: (ta be gsed for future annual report notilcation)

For turther information concerning this matter. please call:

John €, [xb Ll 490-5360)5
at( )
Nane of Person Arca Code Dayvtime Tetephone Wumber
Enclosed s a cheek for the tollowing amount;
= 52300 Filing Fee 03 830.00 Filing Fee & [0 8$55.00 Filing Fee & i $60.00 Filing Fee.

Certificate of Status Certified Copy

Cadditional copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527

Strect Address;

Registration Section
Division of Corporations
The Centre of Tallahassee

Ceruficate of Status &
Centitied Copy

tadditional copy is enclosed)

Talluhassee, F1. 32314 24153 N Monroe Street. Suite 810
Tatlahassee. 1F1. 32303



( : ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

WW Surgery Groep, L1.C

(wame of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabihiy Compans)

- . - . . R - . Julv 1. 2009 )
Ihe Articles of Organization for this Limited Liability Company were fiked on and assigned
LLOMNHHITTE

IFlorida document number

This amendment is submitied o amend the following:

A, [Famending name, enter the new name of the limited liability company here:

.
e new manne must be distingaishable and contgin the words “Limited Liability Compuany.” the designation “LLUT oF the abhreviation <L.L.C

- . . . 21 Walter Martin Road NE #68 .
Eater new principal offices address, if applicable: N
.. - v e T, . FFort Walton Beach, FI. 32548 w
{Principal office addresy MUST BE A STREET ADDRESS} 4
= = a—
I —
<y
(i
= .
- - ) , PO BBox 68 x -
Enter new mailing address, if applicable: o
. s ge . . . Fort Walten Beach, FILL 32549 .
(Muailing address MAY BE A POST OFFICE BOX) ‘{S

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 Registered Avent:

. . GO9 Mar-Wall Drive
New Repistered Oilice Address:

Faner IFlorida sireel address

Fart Walton Beach R
. Florida

ity Zip Cexlde
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacitne. ! further agree (o comply with the
provisivms of all statutes relative 1o the proper and complceie performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is

being filed 10 merely reflect a change in the registered office address. [ hereby confirm thar the imited liahilin:
compeany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR White Wilsaon Medical Center, PA L1003 Mac-Wall [drive
Ciadd

Fort Walton Beach, F1. 323476706

= Remove

CiChange

MOR John C. Pali. MD DR M- Wail Diive
= Add

Fort Walton Beach, FLL 32547

CiHRemove

CiChange

ClAdd

ORemove

O Change

CiAdd

CIRemove

T Change

TiAdd

CRenwve

CiChange

ClAdd

CRemove

CiChunge




D. Hamending any other information, enter change(s) here: (Atiach additionad sheets. if neeessary.

E. Effective date, if other than the date of filing: {optional)
Ul elfective date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 davs after filing. y Pursuant 1o 6050207 (3nh)
Note: I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale's records.

It the record specifies a delayed elfective date, but not an effective tme. at 12:01 a.m. on the earlicr ol (b)) The 9Oth day after the
record is led.

Dated 40’(/@ vJ # 2 S/ . 262 ('( ..

//
John C.Dadio MD ‘

Typed or printed nume of signee



