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CORPORATION SERVIGCE COMPANY"

ACCOUNT NO. : I20000000195

REFERENCE : 179057 4368890
AUTHORIZATION

COST LIMIT : &/26.00

ORDER DATE : June 16, 2014

ORDER TIME :  8:32 AM

ORDER NO. : 178%057-005

CUSTOMER NO: 4368890

DOMESTIC AMENDMENT FILING

NAME: DOCS SURGICAL FACILITY
DEVELOPMENT GROUP, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Docs Surgieal Facility Development Group, LLGC

(Name of the Limited H%Qiliﬁ Cng&gnny A5 if NOW appEArs on our records.)
{A tionda Limited Uiability Company)

11/26/2013 and assigned

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

Florida document aumber L13000165540

This amendmerd is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Physician Am Surg Management Group, LLC
The new name must be distinguishable and end with the words ~Limited Liabilizy Company.” the designation “LL.C™ or the abbreviation

“LLCT

Enter new principal offices address, if applicable: - et
(Principai office address MUST BE A STREET ADDRESS) e
I

Enter new mailing address, if applicable: L=
(Mailing address MAY BE A POST OFFICE B0OX) . T
: n

B. f amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireer address

. Florida

Ciry Zip Code

ew tered Agent’s Signatyre, if inp Registered A H
! hereby avcept the appointment as registered agent und agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | om fomitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this chunge.

IT Changing Registered Agent, Signaturg of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, snd address of cach Manager or

Authorized Mcmber btinp added or removed from our records:

MCR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
AMBR Shaik Ali, MD c/o Friediander Associates EM
1979 Marcus Avenue, 5 - 210
DRcmovc

Lake Success, NY 11042

= D
DRcmovc
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D. If amending any other information, enter change(s) here: (Arnuch addirional sheets, if necessary)

E. Effective date, if other than the date of filing: ' (optional)
{if an effective date is Visted, the date must be specific and cannot be more than 90 days afier filing.) (605.0207 (3)t)

Dated @fé"/ﬂ =
T

authofized represeniauve ol a member

Gicvanna Guerci
Typed or printed name of signee

Page 3 of 3
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