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W3 MG 22 AN & 27
ARTICLES OF AMENDMENT, (oo e o sy

Jiba |

TO LT O
ARTICLES OF ORGANIZATIAK-AASSES, FLORIDA
OF

QCALA BREAST CENTER, L.L.C.

Name of the Limited Linhility Company a5 (£ now appears on Our recor
onda Lirm fabulity Company

The Articles of Organization for this Limited Liability Company were filed oo AVGUST 21, 2013 and assigned
Florida document mumber L 13000118200

This amendment is submitted 1o amend the following:

A. Iramending name, ggter the new name of the Hnited Nability company here:

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” ar the abhreviation
“L.L.Cr

Enter new principal offfces address, if applicable:

(Pringipal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable;

Muiling address MAY BE A POST OFFICE BGX)

B, If amending the registered agent and/or repistered office address on our records, enter fhe name of the new

vegistered agent and/or tho pew yegistered office address heve:
Name of New Resmistered Agent:

New Registered Office Address:
Enter Florida street gddress
, Florids
City Zip Code
New Registered A ‘s 8i if chanping Hegistered Avong;

7 hereby accept the appointmeni as registered agent and agree 10 act in this capacity. I further agree to comply with
the provistons 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 for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the regisiered affice addvess, I hereby confirm that the limited Nobility

company has been notified in writing of this change.

If Changing Registorud Agent, Signature of Now Repistered Agent
Pagelof3
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GASSMAN LAW ASSOCIATES P. A, NO. 2805 P 3

If amending the Managery or Managing Members on our revorus, entey the title, name, and sddress of gach Mannper

or Managing Member being added or removed from gor records:

MGR =Manager
MGRM = Managing Member

Title
MGR

Name
LEONIK A, AHUMADA

MGR

NAVINDERDEER NIJRER

MGR

JAMES H. ROGERS

MGR

AESTHETIC CENTER FOR

COSMETIC AND RECONSTRUCTIVE
SURGERY, L.L.P., a Florida limbad llabllity
partnarship

Address Type of Action
3320 SW 34TH CIRCLE 7,
OCALA, FL 34474 ] emove

3320 SW 34TH CIRCLE ..,
OCALA; FL 34474 Rernc:vc

3320 SW 34TH CIRCLE [7,.
OCALA, FL 34474 [7] remoe

3320 SW 34TH CIRCLE (7],
OCALA, FL 34474 [ remoxe

0 aes
D Remove

[ ada
D Removo
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

Dared 1%[)3 { )6"(’ &g ) —aD-L?)- :

L Aignature of a momber or puthorized ropresentative of & member

ALAN S. GASSMAN, AS AUTHORIZED REPRESENTATIVE

Typed or primted name of signce
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