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' ". .
o & ARTICLES O AMENDMENT
- TO
ARTICLES OF ORGANIZATION
Oor
Paramount Surgery Center LLC
The Articles of Organization for this Limited Liability Company were filed on May 9, 2011 and assigned
Florida document number L11000054413

This amendment is submitted to amend the following:

A. If nmending nnme, cuter the pew nante of the limited linbility company herve:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C” or the abbreviation
‘IL‘L.C.l’

Finter new principal offices address, if applicables

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing addvess, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our recovds, citer the nampe of tlte new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Frank J. Aloia, Jr., Esq.
New Registercd Office Address: 2250 1st Street
Enter Florida streef address
Fort Myers . Florida 33901
Ciry Zip Cocle

1 hereby accept the appointment as registered agent and agree to act in this capacuy I further agree 1o comply with
the provisions of all statwtes velafive to the proper and comp!em pel J&f wieee of my .rhmes and I am familicr with and

accept the obligations of my position as registered agent (IS Fovided for. i Chapf 7.5, Or, if this documeni is
heing filed to merely reflect a change in the registered offic ad 2y, Q by wi ifi .'h if the limited liability

company has been notified in writing of this change.
IWe hnngmg llﬁg\slc\cng fit, 8i nnlluc‘ f New Registered Agen
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If amending the Managers or Managing Members on our records, enter the tltle, name, and address of each Manager
«» Q) Managing Membey being added or removed from our records:
MGR = Manager
MGRM = Mannging Member
Title Name Address Type of Action
Add
[] Remove
] Add
Remove
] Add
[J Remove
] Add
Remove
[JAdd
[Remove
Oadd
[ JRemove

D. Hamending any other information, enter change(s) here; (dttach additional sheets, if necessary.)
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Dated
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nber or autherized representalive of a inember
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y// Jeremy SEI@Z, Managing Member

Typed or printed name of signee

—

Page2 of 2
Filing Fee: $25.00




