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COVER LETTER

TO:  Registrution Scction
Division of Corporations

SURJECT: North Palm Boach County Surgery Center, LLC
Nume of Limited Lisbility Company

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

Please retum all correspondence concerning this matter to the following:

Ceci Batill

Nume: of Pervoo

HCA Management Services, 1P
JﬁmVCompw

Ons Park Plaza - Legal Depr,

i

Nashvills, TN 37202 i "'y

City/Statv and Zip Code - J—

' RS o

Shirley.Scharf@hcahealtheare cam = §

E-email address: {fo be used for fufwre ennusl repari noullcation) e,

: A el

Fer further information conceming this matter, please call: g PR

. W R
Ceci Estill Low( BLS 344.2994 py
MNemo of Porson Arca Code & Duytime Telephone Number e

Encloscd is a check for the following amount:

[XI$z5.00 Filing Fee | J530.00 Filing Pev & . []855.00 Filing Fec & [1860.00 Flling Fee,
Certiffcats of Status Cectified Copy Certificato of Stutys &
(additional copy is enclosed) Certifiad Copy
{nddirione] copy is enclosed)
MASLING ADDRESS:. STREET/COURIER ADDRESS:
Ragistration Scetion Rogiswation Section
Division of Corporations Divizion of Carporations
£.0, Box 6327 Cliftoa Bultding
TalIshmasee, FL 32314 2661 Executive Cenver Circls

Tallahasses, FL 3230

FLASS » DSBEA008 C'T 3yt Duflis




"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘OF

North Palm Basch County Surgery Cantur, LLC
(Name of the LimJted Llehilicy Compa T
Florda

07/1972010 mdasmgngd

The Anticles of Organization for this Limited Liability Company were filed on

Florida document mymber L10000075599

This emendment is submitted u') amnend the following:

A. ITamending name, guter the naw name of the ibnited lability vompany here

‘Tha now name must bo distinguishabie and end with the wordy “Limited Lisbility Company," the designation “LLC" o the abbreviation
"LL.C.” .

Enter sew prineipal offices address, if applicable: o
! ce ASTREET AD, b
“_% -v‘;lo “
3 e
g ¢
Enter new malling address, if applieable: E. o
(Muiling uddress MAY BE A POST OFFICR BOX) 2t N
. i e

R

S

B. If amending the registered ageat and/or registered office address on our records, enter the nameiof the néw

rggiut_erod agent and/oy the new repisteved gffice address here:
Name of Ne\.';' Registered Aggu' {;

. New Repisterad Offico Addressy:
: . . Enter Florida sireet addresy
. Florida . ;
City Zip Cade
Naw Re; ! a f changl ant:

- hereby ézc:c'epr the appointment ax regisiered agent and agree o aet in this cqpacity. [ further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 608, F.8. Or. {f this .da?:fmem is
being flled to merely reflect a change in the registered office addresy, I haredy confirm that the limited Liability

company kas been notified in writing of this change.

TF Cllawglug Ragurtared Agant, Sixnasurs ot Nv Blegisered Agert
Pagelof2

T RLOSH . ONIRE T Byiems Ol




[]
Jf amending the Managers or Managing Members on our records, Mmgmmmm
or Managing Mymber being added ar removed from onr recordy:
MGR = Manager
MGRM = Managing Member
_ MGRM Columbin Palm Heach GP, LLC One Park Plaza - Lepal Dapartnent B9 Add
Nasbyilta, TN 37203 ] Remove
MGR R. Milton Johneon One Park Plazs 7] Add
Naashville, TN 17203 ] Remove
MGR A, Bruce Moore, Jr, One Park Plaza [ Add
Mushyille, TN 37203 [® Remove
!
MGOR Greg Bensley One Park Pluza Add
: Remove

Nazhy[lle

D. If ameading any ather information, enter change(s) hever (diach additional shoats, if nesgssary,)

Dated

2010

=23 -

Sipnatute of 8 member or suthorizad vepresentat:ve of a member

John M. Franck 1I, Authorized Representative of Managing Member

Typed or prlmd name of algnee

PLASE - 85042000 T ¥ haiern Qulime
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Filing Fee: $25.00
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