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ARTICLES OF AMENDMENT

ro
‘ ARTICLES OF ORGANIZATION
OF

Specialy Surgery Center of Florida, LLC
(Rame of the Limjted LI&BIIT COMPANY 0s It NOW APPERTS 00 GUL FECORS. )
A Flunda Lu’m'.GE Lul[ulu.)' t,(mlpunyi

724,201 4

The Articles of Organization for this Limited Liability Company werg fifed on and assigned

L14000116790

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingnishable and comain the words “Limited Liability Compuany.” the designation "LLC” w1 tlie ablbreviaion “LL.C.~

1345 Hand Avenue, Suite AZ, Onnond Beach, FL 32174

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

18201 Von Karman Ave, Suite 600, Irvine, CA 92612

Enter new mailing address, if applicable:
Muailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

CT Corporation System

Name of New Repistered Agcnt:

New Repistered Office Address: 1200 South Pine Tsland Roa)

Fnterl fovidastrect aclifress

Plamation . Florida 33324
Ciy ZipCodir

New Registered Apent’s Signature, it changing Registered Agent:

1 heveby accept the appounment as registered agent and agree 10 act in this capacity, [ fiurther agree to comply with the
provisions of alf stanies relative o the proper and complete performance of my diies, and | am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, £.8, Or, if this docioment is
being filed to merely reflect u change in the regisiered office address, I herehy confirm that the limited fiohility

company has been notified in writing of this change.

I Ghfanging Regisiere§/Agent, St
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person beinp added

or removed from our records:

MGR= Muanager

AMBR = Authorized Member
Type of Action

Title Nanie Address
MNR VINGD K MALIK
O Add
167} N. CLYDLE MORRIS BLVD
G Remove
[ Change
Presidem Richard W. Iohns 18201 Von Karman Ave, Suite 600
= Add
O Remove
3 Change
Secrelary bouglas MeCracken 925 Watters Creck Blvd., Bldg, M
[ Add
O Remove

Treasurer

Douglas McCracken

L1 Change

925 Watters Creek Blvd,, Bldg. M

= Add

O Kemave
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0O Remove

O Change

Page 2 of 3



2017-06-05 15:02:42 CST 12122023573 From: Kimberly Laughrey

Page 5 of §
D. If amending any other information, enter change(s) here: (4itach additional shects, if necessary.)

o (optional)
an 90 days slier [ding. ) Pursiant we 6050207 (3)(D)

E. Effective date, if other than the date of filing:
(11 an elfeetive date is listed, the dme must he specitic and cunnol be prior to date of |1lmp,m more th
Note: il (he dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

doeument’s effective date on the Depanmient of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of

{b) The 90th day after the record is filed.

June 5th 2007
Dated . .

-

Stgnature ol @ member or mrhbrized representative o & member

T2
1

Richard W. Johns

Typed or prnted name of signee T S ? i‘
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