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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALISA SURGICAL INVESTORS, LLC
(N f ¢he Limd

The Articles of Organization for this Limiled Liability Company were filed on *18/2000 and assigned
LO9000090367

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jjabilitv compapy here:

DR SURGICAL INVESTORS, LLC

The rew namo must be Jistinguishable and contain the words *1,imited Liability Cownpany,” the designation "LLC” ar the abbreviation “L.L.C."

Entcr new principal offices addreys, if applicable:

" L -
Principal 0 address M BE A STREET ADDR - =
rx =
T o= .
VYT o -
. 2w
Enter acw mailing address, i applicable: — r
= rw
{(Mailing gddress MAY BE A POST QFFICE BOX) s :‘ = 1
Do W L
— T ..
e
= o~

B. 1f amending the registered agent and/or registered office address on our records, eter the name of the new

register¢d agent and/or the new registered office pddress here:

Name of New Reyistered Agent: ) —

New Registered Qffjce Address:

Enter Flarlde sireet 0ddress

, Florida
City Zip Code

New tered ‘s Stgnature, jf chanping Repistered Agent:

{ hereby uccept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
pravisions of all statutes relative 10 the proper end complete performance of my dwiies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducument is
being filed 10 merely reflect a change in the registered ofice address, 1 hereby confirm that the limited liabiliy
campany has been notified in writing of this chunge.

H Changing Registered Agent, Siguature of New Reistered Agent
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If ameunding Authorized Person(s) nuthorieed tu manage, euter the litle, name, and addresg of each person being added
or removed from qyr records: .

MGR = Manager
AMBR = Authorized Member

Tiue Name Address Lype of Actjon
ALISA ADLER 12959 Palms West Drive, Suite
130 O Add

Loxahatchee, FL 33470

MGRM

W Remove

Ci Change

0 Add

] Remove

0 Change

O Add

P
e

Yo
[ERemov

O Change

J Add

O Rempve

O Change

O Add

] Remove

O Change
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D. If amending any other Information, cnter chunge(s) here: (Attach additionat sheets, if necessary,)
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(optional)™™

F. Effective date, if other than the date of fiking:
(Iran cffective dare is listed. the date must be specific ant canot be prior fo dute of filing or roors than 90 days after filing.) Pussuant Lo 603,0207 (3Xb)
Note: Ifthe date Inserted in this block does nat meet the applicable stamtory filing requirements, this date will not be listed as the

document’s effective date on the Depantiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} Tre SCth day after the record Is filed.

d November 28 2018

Date

¥ Signature 0f 1 member or uothonzed representative of u mcmber

MICHAEL S. SINGER, Authaorized Represcntative
I'yped or prinied name af signec
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