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GreenbergTraurig

Sonya C. Penley
Tel BSD 4258507
penleys@gtlaw com

September 17, 2021

ViA HAND DELIVERY

Florida Department of State
Division of Corporations
Registration Section

The Centre of Tallahassee

2415 N. Monroc Street, Ste. 810
Tallahassce, Vi, 32303

RE:  Tradition Surgery Center. LILC
Amendment to Articles of Organization

To Whom It May Concern:

Greenberg Traurig represents Tradition Surgery Center. LLC (“lradition™) and s
authorized to submit this letter on its behalf.

Enclosed please Iind an Amendment to the Articles of Organization for Tradition. This
Amendment is being filed to update the Authorized Person(s) and the Registered Agent. Also
enclosed please find a check in the amount of $55.00 for the filing fee and for a certified copy
(additional copy is enclosed with a self-addressed. stamped envelope for return).

Thank vou lor your assistance in this matter.

Sincerely.

SE%

Sonva C. Penley

IEnclosures

cee Barbara del Castllo (w/enel.)
Margarita Johnston (w/encl.)
ACTIVE 5936013 1v1

Greenberg Traurig, PoA. | Altorneys at Law
101 East College Avenue | Tallahassee, Florida 32301 | T +1 850.222.6891 | F +1 850.521.1379

www.gtiaw.com



COVYER LETTER

TO: Registration Section
Division of Corporations

Tradition Surgery Center, L1LC
SUBJECT:

MName o) Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Patricia A. Molle-Baroni

Name of Person

Law Department Cleveland Clinie

Finn/Company

3050 Scienge Park Drive, AC 321

Address

Beachwood, OH 44122

City/State and Zip Code

mollepdeelong

E-mail address: (1o be used lor Tuture snual report netifacation)

For further information concerning this matter, please cail:

Patricia A. Molle-Baroni at ( 216 ) 448-0169

MName of Persen Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

{1 825.00 Filing Fee (I 530.00 Filing Fee & m 555.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Cenrtificate of Stans &
{additivaz| copy is enclosed) Certified Copy

radditional copy 15 eoelosed

Mailing Address: Street Adddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Surte 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tradition Surgery Center, [L1L.C

{Name of ihe Limited Liahilitv Company as it now appears en our records )
’ Jability Company'}

The Articies of Organization for this Limited Liabifity Company were filed on 37712016 and assigned
1.16000045812

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbeeviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) =3
3 : L
g [ . LY
-, T (A L]
- o 14T
B. If amending the registered agent and/or registercd office address on our records, enter the name ofithe ngw rcé:sﬁrcd
agent and/or the new registered office address here: on rﬂ
[ fab] §
1N
. {"1 (¥a] (o) U
Name of New Registered Agent: C T Corporation System s E A
=
200 South Pine Island Road m N
New Repistered Otfice Address: 1 outh mine Island ~oa
Enter Florida street eddress
Plantation . Florida 33324
City Zip Codc

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance af my duties, and I am foamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or. if tins document is
being filed 1o merely reflect a cliange in the registered office adiress, | heveby confirnt that the limired lability
company lras been norified inwriting of this change.

C T Corporation Svstem

M Nichol McCroy, Assistant Secretary
ALN

If Changing Registered Ageat, Si«,nﬁllurc of New Registered Asent




If iimending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = dlanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Darin }ay Hill 9131 Anson Way
Oadd

Suite 304
| Remove

Raleigh, NC 27615
OChange

MGR Robert L. Lord. Jr. LOOSQ 3W [nnovation Way
= Add

Ste 101
ORemove

Port St. Lucie. FL 34987
OChange

[lAdd

ORemove

OChange

Oadd

CRemove

JChange

DAdd

CIRemove

OChange

JaAdd

CJRemove

OChange




. 1f amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuani o 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

If the record specifies a delayed effective date. but not an effective time, at 12:00 am. on the carlier of: (b)  The 90th day after the
record is filed.

Dated “7/ (& [ Zozi

Signmature of 3 imembegdr authorized represeatative of a member

Roburt Eord. Jr.

Typed or printed naxme of sigace

Filing Fee: §25.00



