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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Surgery Center on 27 LLC

iy Lompany)

The Articles of Organization fos this Limited Liability Company were filed op 32072016
Florida ducument number L16000097389

and assigmed

This ametdinent is sulained 1o aiend the following:

A. It amending nawe, enter the new name of the Jgnited Hability company feve:

Tite uew juune must be distingnrisiable and enrd with the words “Lunired Liability Company.” the designation “LLES er the agreviation

“LELCT - T
. . B &3 -
Euter new principal offices address, if applicable: I~ o R
iy s . . u' - —_— i
: e L
- ..
w0
Enter new inaillug addyess, if applicable; n o
L

(Muiling address MAY BE A POST OFFICE BOX}

3. If ainending the vegistered ageut and/or regisiered office address on owr records, guter the name of the vew
rxgisteced agent and/or the yew pegistered oflice address here:

Name of New Regisiered Aeent:

New Reaistered Offjce Address:

Enter Floride smeer addresy

. Florida
Ciny Zip Corle
cew Regivieryd Agent™s Siguatyre, If changipg Registered Agent:

{hereby occept the appoiniment as registeved agent and agree 16 act in thrs capacity. I firiher agrea 1o comply with the
provisions of all staiutes velative to the proper and coumplete porformance of my: duties, and ! ant Jamlliar wirt and
aceept the obligations of my position as registered agent s provided for in Chapter 805, E.S. Or, if this documan is

being filed 1o merely veflect a change in the registered affice address, T hereby confirn that the linvited tiabilin:
company has been votified ineriting of this change.

U Chnuglog Regisierad Agent, Sigpatupe of Nen Regittered Agent
Page 1 of 3
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If amending the Mausgers or Authorized Memnber on onr records, enter {lic fitle, npme. and address of each Managey ov

Authorized Member beina added or vemoved from our records:

MGR = Manager
AMBR - Autberized Member

Title Nawe Addyess Ivipe of Actiop
AMBR Rahram Ahmadi 4759 Lakeview Drive, Schring, Florida 33870 Add

DRﬂno\'e

[Jas
DReum\'c

D.-\dd
i IRJHIK)‘-'G

[
D.:mm'e
—

[ kewone
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D. I anending auy other infortntion, enter change(s) heve: (Auac

I addinonal sheer, ifnecessmy. )

E. Effective date, if other than the date of fillng:

{optlonal)
(If an effective date is listed. 1he date must be specific and cannot be niore rhan 50 days after filing.) (605.0207 (3)(b)
Oy
Dared ___ s H 5\\1

ﬂ%‘u,h

_ f?fz&éQ;%VA%>

Srguatwe of a memiber o tred 1epresentaiive of 4 member
Thomas Lockey, Meamnber

Typd o inted 1E1e of Sigiee

Page 3ol 3
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