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COVER LETTER

i

4

TO:  Reglsteatlon Sectlon s
Divislon of Corpornllony

-

Newsom Surgery Center of Sebring, LLC
SUBJECT:

Namg of Chnited Linbility Company

The enclosed Artictes of Amendinent and feets) are submitied for liling.

Plense returl all correspandence concerning this matier 1o the following:

Amanda Walls

Nunw of P'eeson

Petcrson & Myers P.A,

Firm/Compuny

225 Eost Lemon Stregl #300

Addrows

Lakeland, FL 33801

City/Stnle and 7lp Code
owalls@hpelersonmyers.com

Teenall akrcen: (0 B¢ used Jur lislure ennwal repon nolllicuion}

For further information concerning this malter, please call:

Melissa Cook
al (863

Arcy Coule

y 683-6511
Daytime Telephonz Number

Nare af Pecson

Enclosed is n check for the following nmount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificnte of Sialus

0 §55.00 Filing Fec &
Cenilied Copy
(switianal copy it cnclased)

T 560.00 Filing Fex,

Cenified Copy

Certificate of Siwotus &

Muaillog Address;
Registration Section

Diviston of Corporations
P.0. Box 6327
Tallshassee, FL 32314

{gddhlons] copy is enclased)

Strect A :

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suilc 810
Tallahassee, FL 32303
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No D170 B3/
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Newsotn Surgery Center of Sebring, LLC

April 16, 2013 and nssighed

The Anicles of Organization for this Limited Liability Company were filed on
L 13000055669 _

Florlda document numbes

This amendinent is submitted 10 amend the following:
A. Ifamending name, gnier tho new Buthe of (he limited nbillty company here:

The new name must be dicinguishable wnd contuln the words ~Limited Linbility Campany.” the desigution “LLC"
13504 N. Dale Mabry Highway, Suite 200

or {he abbreviatiun “lal. G

Enler new principnl offiecs address, il npplicable:
(Priucipal olficg uddresy MUST BE A STREET ADDRESS) Tawpe, FL 33618
i S
;2'_" ! =
=
- r‘_q E g
Euter wew mnlling nddress, if applicnhle: = P e
ke e
(Maiting aildress MAY BE A PQST OFFICE BOX) @ =
I P
w2 b
L om W
B, If amending the regisiercd agent and/or rogistercd office nddress on our recordls, ender the nnt of e t@- registered
Jd/or the ney d ulTi gs here: ’
Niung of New R -pislcred Agenl: Amanda L. Walls
New Registgred Ollice Address; 225 East T.eman Street, Suile 300
Enter Floridu sireel address
Lﬂkulllnd . Flﬂrldu 338{”
Zip Cogle

Chyy

re, if cha Legisle

Istered agent and agree 1o act in thiy
proper and complete pecformaice of
egistered agent us provided for i Chapter 605, F.
address, { hereby confirm then the fimir

New Replstered Agent's §i
capaciiy. | further ogres io comply with the

my duttes, and I am familics with and
S. Or, if this document is

ed tiahiline

1 hereby wecept the appolniiment as reg
provisions of ofl statutes relaiive to il

accep! the obligattons of my pusitivir ax 1
being filed to merely reflect a change in the reglsiered uffice

compeny has been notified in writing of this change.

TFChaiging Regintered Agent, Sigauture of Now Regltersd Apcol

(({(H20000444789 3)))
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1f ninentling Authorlzed Porson(s) authorized to manage, cntet the title, nome, and ol ench person bein led
or removed {rom our recordy!
MGR= Mannger
AMBR = Authorlzed Member
Title Name Atldress Tyog of Aclion
MGRM Thoning 1. Newsom 13904 N. Dale Mabry Highway, Suite 200

O aald

Toampa FL. 336018
Bitomowe

OChange

MGR WYAM, LLC 1245 Coun Sireer
Al

Cleurwaler, FL 33750
CRemowve

OChange

OAd

CRemave

OChanye

DA

Clkemove

OChnge

O Akl

ORemove

OChnnge

O Add

ORcmove

ClChng

(((H20000444789 3)))
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D. ifamending any other infurmution, enter change(s) here: (Attach additional sheets, if necessary.}

{opticnal)
90 days afler fling.} Pursinani lo 605.0207 (3)(b)
this dote wiil not be listed as the

E. Efective date, i€ othey thun the date of filing:
(1Cun clietive dote is Nisted. L datu must be speclilc and connet be prior o dato of {lling or more then

Nate: If the dete inseried [ this block doces not meot the applicable stawtory filing reyuirements,
document's effeclive date on the Depariment of State's recoeds.

£ the revord specifies a deluyed eective date, but not an elfevtive e, 12:0 1w, on the eartior of: (b)  The 901h day ulker the

record is Nlcd.

Dated DQC‘Y"‘M 30 , 2020

Y-

7 ignniure of v member of antherfzed represeniative of 1 menihet

Amandn L. Walls, nuthorized representative of the soke member
Typed ne printed ame of Hgnee

(((H20000444789 3)))
Fiting Fee: $25.00



