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COVER LETTER
TO: Registration Section
Division of Corporatinng
SOUTHERN SURGICAL MEDICAS DEVT ;
SUBJECT: e B LLC
Name of Limited Ljability Compuy
The enclosed Articles of Amendment and fee(s} are submitted for fiting.
Plesge return uil corrsspondence conceming this muatter to the following:
Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
Firm/Company
100 W, Broadway Suite 100
Address
{lendals, CA 91210
Cily/Swte and Zip Code
ssmd | @eox.net
Rematl address: (1o be vsed for furure annual report nofification]
For further information concerning this matter, please ca]i:
Imelda Vasquez p 323 , 962-8800 ext 7950
_ at
Nume of Person Arew Code Daytime Telephone Number
Enclosed Is a check for the following amount:
1 %25.00 Filing Fee O $30.00 Filing Fee & $55.00 Filing Fee & [3 $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(sdditional copy ix enclosed) Certified Copy

{agatonal copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Divigion of Carporations

P.O. Box 6327 Clifton Building

Tajlzhassee, FL 32314 266} Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION e 10: 3 /
OF CARGSCL o
TECE A
i o 5
SOUTHERN SURGICAL MEDICAS DEVICF, LLC i
The Articles of Organization for this Limited Liability Company were filsd on 01/20/2016 and assigned

Florida document aumber L16000012673

This amendment is submitted to amend the following:

A. 1f amending name, enter the new umne of the limited Hability company here:

SOUTHERN SURGICAL MEDICAL DEVICE, L1LC
The new name must be distinguighable end end with the words “Limited Liability Company,” the designation ~LLC™ or the sbbreviation “L.L.C.”

Enter new priocipal offices address, il applicable:
rincipal office address MUST BE A STREET ADDRESS,

Eoter new malthog address, if applicahle:

1 Enter Florida streel address

, FMarida
Cirv Zip Coxde

I hereby accept the appointment as regisiered agent and agree 1o act [n this capacity. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am femifiar with and
accept the obligations of my position as registered agent as providad for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herely confirm that the limited Habiliy
compary has been notified in writing of this change.

¥ Changing Registered Agent, Stgnatyre of New Registeved Apent
Page 1 of 3
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MGR= Manager TN T 10: 3/
AMBR = Authorized Member LAY e
SSEF B AT
v IGMEINF T e
Title Neme Address A1, Type of Action
—_— —_ —_— 22 Add
- {d Remove
. Add
J Remove
0 Add
0 Remove
0 Add
3 Remove
(1 Add
O Remove
O Add
B Remgve
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E. Effective date, if other than the date of filing: _ (opdonal)
{The effcetive date mist be spreiflc, cannot be prior to dute of receipt or filed date and cannot be more than 30 days afler
the date this document ig filed by the Florida Depertment of Statc) i

Toated 02/11/2016 ye

4..-""""
Signonare of @ member or euthorzed representative of n member

RONALD WILKINS
Typed o printed namc of signec

Page 3 of 3
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