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COVER LETTER

Tty Rkeelstration Section
Division of Corporations

Physicians Doy Surgery Center, LLC
SUBJLCT:

Nume of Eimited Liability Company

The enclosed Articles of Amendment and vee(s) are suhmitted for filing.

Please return all conespandence concerning this malter to the following:

Jacqueline Bain, Exg.

Naing of Peison

The Florida Healthcore Law Firm

Finn/Compuny

39 SE 3th Avenue, Suite 200

Address

Dlelry Beach, Florida 33483

City/Strie and Zip Code

Jackie@fondahealthcarclawfirm.com

F-mail adcress: (10 be wged for fuliie annual repart nodificatuon)
For further information corcerning this matter, please call:

Jacqueline Buin 561 455-7700
at { )

Arcen Code

Nnrﬁc. of Ferson Duytime Telephone Number

Eoclosed is a check for the folfowing smbunt:

O $23.00 Filing Fee C £30.00 Fiting Fee & 01 §55.00 Filing Fee & W $A0.00 Filng Fue,
Cervtificate of Status &

Certificate of Siatus

MATLING ADDRESS:
Kegistrution Section
Division of Corporations
PO, Box 6327
Tallghassee, FIL 32314

Certified Copy
(additionnl copy 15 erehusd) Cenified Copy

(addittenal copy 13 enclosel)

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corpurations

Clifion Building

2661 Executive Cemter Circle
Tallehassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Physiciuns Dy Surgery Ceater, LLC

{Mame of {he Limited Liability Compnny as it now aypears on our preords,)
(A Flonge Linuted Dinbility Company)

The Articles of Qrpganization for his Limited Liability Company were filed on sl
L17000243601

and assigned

Fiorida documant number

This amendment is submitled to amend the following:

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

same

The new anme muat be di-stinguishablc and contain the words *'Limited i:iabilil)' Company,” the designation “LLC™ a1 the abbreviation L. Ler

Enter new principal offices address, if applicuble: same

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: same

(Muiling address MAY BE A POST OLFICE BOX)

R. U amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Apeat: Same

New Repristered Office Address:

Enter Flornda strest naddress

S Florida
Ciny Hpy Coxela

Now Repistered Apent’s Sipnature, if changine Registered Agent:

{ hereby accept the appoiniment us registered agent and agree to act in this capucity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ em fimiliar with end
accept the obligations of my pusition as registered agent us provided for in Chapter 605, F.8. Or, if this document is
heing filed i merelv reflect a change in the registered office address, { herehy confirm thai the limired fiability
company has been norified in writing of thiv change.
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If Chapging Registered Agent, Sigmllur-(: of New Repistored deeent
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I amending Authorized Person(s) authorized to manage, enter the title, name, aud nddress of each person heing added
ar removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR B1SC Physicinns, ne, 850 L11TH AVE RORTTI
= Adl

COVENTRY S(!{J’ARE
[ Remove

NAPLES, FL 34108

[0 Change
AMHR RELTO, STEVEN L 1579 VETERANS PARK DR
s JU— O Add
NAPLES, FL 34109
—— M Romove
O Change
AMBR JORDAN, JACOB H 2335 TAMIAMI TRAIL N
. _ O Add
STE 501
M Remove
NAPLES, FL 34103
3 Change
AMBR WARNER, JUSTIN 2335 TAMIAMI TRAIL N
O Add

SIF 501 -

= Remove

NAPLES, FFi, 34103
O Change

AMDBHR MEAD, LEON Y 641 GOODLEITE RD N STE 160
0O Add

NAPLES, F1. 54102

W Remove

O Change

AMBR MIEEAD, LEGN I 730 GOQDLETTE RD N 8TE 201
_B add

NAPLES, FL 34102

—_ Remnove
o i

SEE ATTACHED . >
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C.

ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

PHYSICIANS DAY SURGERY CENTER, LLC

CONTINUED

AMDR Burmeisier, Todd

13723 Luna Ihive
Naples, F1.34109

AMBR Jan Forszpanink, M.

6001 Pelican Day Boulevard, #602
Napies, FL 34108

AMBR Herhert S. Gates, LI

20355 Swainsans Road
Nauples, FL 34105

AMBIR Michael Havip, M.D,

2550 Coach House {.ane
Naples, FL 34105

AMER F. Sean Kelley, M.D.

600 Portside Drive
Naples, FL 34103

AMBR Thomas Magarcdine, M.1).

2323 Tarpon Road
Neples, L 34102

AMBR Sgurabh Patcl, M.D.

24101 Tuscany Courl
Bionita Springs, FL 34134

AMBR Alyosha Tunkle, M.D.

656 Hickory Road
Naples, FL 34108

TO

OFR
REMOVE
REMOVE
i%.ENIOV LA
REMOVY,
REMOVE
REMOVE
REM (‘-.‘v’ ¥

REMOVE
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D, If amending xay other information, enter change(s) here: (Atach additional sheews, [f nacessary )

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

(optional)
{1f oo effictive duio s fivtor!, tho dats must he sprcifio and cannot be prior = date of filing oc more dien 90 dept afler fikiag.) Pusumt o 6050207 (33(t)
- Notes I tha dam inserted In thin-blovk doss not usset the applicahie statutory filiug requitcments, *his dote will not bs listed ax Ine
document’s cifootive dubi un the Depertinest of State's recorda. R
If the record specifiss e dealeyed effective date, but not en effectiva time, at 12:01 c.m. on the earlier oft
{g) ‘Tho B0ty day after the racord Is filed.
N November 29 , 2017
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