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12/29/2015 2:00:52 PM From: To: 8506176383 é/S ]

COVER LETTER

TO;  Registration Seetion
’ Division of Corporations

Surgical Assist, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arlicles of Amendment and fee(s) are submitied for filing.

Piease roturn 8l correspondence concerning this matter o the following:

Betty Chears

Name of Person
SpecialtyCare

Fiem/Company
3100 West End Ave., Suite 800

Address T
Nashville, TN 37203
City/State and Zip Codo

betty.chears@specialtycare.net
L-mall address: (to be vsed for Tuture annual report notification)

For further information concerning this matter, please call;

Nathanlel Goldfinger t(2.]6 , B61-6680
n
Namg of Persan Aren Code Daytime Telephone Nwmnber

Enclosed is a check for the following amount;

O $25.00 Filing Yee [1 $30.00 Filing Fea & W $55.00 Filing Fee & 1 $60.00 Fillng Peo,
Certificate of Status Cactified Copy Certificate of Status &
(rdditional copy is cuglosed) Centified Copy

(ndditional tapy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tnllahasses, FL 32314 2661 Exeewtive Center Circle

Tallalhusses, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on 12/09/2009 and assigned

Florida document number -09000117415

This amendment is submitted 1o amend the following:

A, If amending wame, gnter the new name of the limited linbility company here:

SpeciaftyCare Surgical Assist, LLC
The new name must be distinguishable and contain the words “Limited Liabllity Company,” the designation "LLC” or the sbbreviation "L.L.C."

Enter uew principal offices address, if applicable:

{Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing addrcess, if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registercd ngent and/or reglstercd office address ot our recards, gnfer the name of the new

vegistered agont and/or the new resistered office nddress here:

Name of New Ragistered Agent:
New Reglsiered Office Address:

Enter Florida street address

, Florida
City Zip Cocle

Now Registered Agent's Signature, if chan Repiytep ent:

Ihereby accept the appointment as registered agent and agree to act in this capacity. I further agree {o comply with the
provisions of alf statutes relative (o the proper and complete performance of my duties, and I am famliiiar with end
accepr the obligations of my position as registered ugent as provided for in Chapier 605, F.8. Oy, if this document is
being filed to merely veflect a chamge in the registered affice address, I ereby confirm that the limited liability
company has been notified in writing of this change.

ﬁ_élmnglﬂg Regivtercd Agent, Sipngture pf New Reglstiered Apent
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To: BS506176383( 4/5 )
If arending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person_being added
01 removed fronr pur records:
MGR= Mannger
AMBR = Authorlzed Member
Titte Nampe Atdress Type of Action
0 Add
£ Remove
O Change
3 Add
I Remnove
€1 Change
O Add
D Remove
O Change
A Add
O Remove
[ Change
O Add
O Remove
0 Change
-
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D. Ifamending any other information, enter ehange(s) here: (Attach additional sheets, if nevessaryr)

December 31, 20152t 11:47 p.m.
E. Effeetive date, If other than the date of iling: toantber 31 a 147 pm

(optional)
(M an effective data 1 Tlsled, the dae must be specific and cannat be prier te dulc of Nling or mase than 90 days aftor Nling.) Pursinnt 10 6050207 (316)
Notet 1fthe dals inseried in tlifs block docs not meet the upplicable statutory fillng requirements, this date wifl not be ifsted as the
document's effective dals on the Departiment of Siate's records.

If the record specifies a 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 fled,

Dated December 28 2015

Signaiuyer o méhber or suthorized representative ol a member

Tohn . Ane
T Typedor pranled muﬁecﬁll sighed
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