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ARTICLES OF ORGANIZATION
OF

@ ARTICLES OF AMENDMENT

NORTON SURGICAL, LLC.
AT EAKL T MG R LR

JULY I, 20i6

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

Florida document nuber 16000030018

This amendinent s subinitted to amend the following:

A. If amending namg, anter the new name af the limited lisbllfty company here:

The aew ttuine izt be dislinguishable snu contain the words “Limited Livbility Company,” the desighation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Brincipal pftice address MUST GE A STREETAQRBESS)

Entor new maliing address, If applicable:
il YBE A T
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s BT

red office address on our records, gnter ths nama of tho new
A 10K A7 e—f
Y £

i3 f¥) {

Entar Florikix ¢iresl address

, Florida

Cily

Naw Registored Awent’s Sienature, If chanping Registered Agent:

{ horeby accspt the appointment a5 registered agent and agree to act In this capacity. | further agres to comply with the
pravisions of all slatttes relative fo the proper and complete performance of my duties, and | am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document /s
being Hlled to marely reflect a change In the registered office address, ! hereby confirm that tha limited fiability
company has heen notiffed In writing of this change.

¥ Changing Registered Agent, Sigpafurs of New Ryolstered Agant
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if amending Authorlzed Person(s) autherized to manage, g
gt removed from our vecords:

MGR = Manager
AMBR = Authorized Member
Title Nameo dress

Type of Action
MGR ELISSA NORTON 19097 CLOISTER LAKE LN

O Add |
CORAL GABLES, FL., 33494
- & Refnove

{1 Cliapge

MGR ROBERT NORTON

19097 CLOISTER LAKB LN

Q Add
BOCA RATON, FLORIDA 33498

[ Remove

G|

7 Add

O Remove

01 Chanpe

D) Add

___J Remove

[ Change

0 Add
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D. It amending any othsr Information, entar change(s) hers: (Alach additional shests, If necassary.)

E. Effective date, If other than the date of filing:

{optional)
(Ifan effective date is livted, the date musi be specliic and cannot be prior lo dute of Gling or mots thag 38 days afer filing. ) Pursuant lo 6050207 (3)(b)

Notp: If'the date inserted i this block does not meet the applicable stavwtory filing raquireracnts, this dace will not be listed as the
document’z effective date on the Department of Stete's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record s filed.

FEBRUARY 7 2017
Dated

77400

¢ algiature of ¢'inomber cv autherized réprasonintive ol o tnamber
MAX. A. ADAMS, BSQ. ATTORNEBY-IN-FACT

Typed o printed nung of signee
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