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CONFIDENTIALITY NOTICE

THIS MESSAGE 1S INTENDED ONLY FOR THE USE -OF THE INDIVIDUAL OR ENTITY TO WHICH [T IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM
DISCLOSURE UNDER APPLICABLE LAW, IF YOU ARE NEITHER THE INTENDED RECIPIENT NOR THE
EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT,
YOU ARE HEREBY NQOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANY
ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED INFORMATION IS STRICTLY PROHIBITED.
IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AT
{904} 567-1060 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US,
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1.

The Name of the limited liability company is: The Ponte Vedra Beach gfhrgery
Center, LLC (the “Company™). -

2. The Company filed the Articles of Organization of the Company on May 18,
2012, The Articles of Organization document number is L.12000067542.

3. The Company amends its Articles of Organization by changing its name to Ponte
Vedra Beach Surgery Center, LLC. Article 1 of the Articles Organization is amended to change
the name of the Company to Ponte Vedra Beach Surgery Center, LLC.

6.

Except as amended hereby, the Articles of Organization shall remain in full force
and effect.

These Articles of Amendment to the Articles of Organization were approved by the

Members of the Company on May 2012. The number of votes cast in favor of this
Amendment were sufficient for approval,

The undersigned, being the Manager of the Company, hereby submits this Amendment

on behalf of the Company.
O%’/ e/

Dated: May [ 2 , 2012
Johy'B¥ Harris, M.D., lqanager
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