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COVER LETTER

Ty Registration Section
L¥ivision of Cerporations

Surgical Arts of Boca Raton. LILC
SURJECT:

Name of Limited Liakility Company

The enclosed Articles o Amendment and feers) are subminted tor tiling,

Please return all correspondence concerning this matter 10 Ihe following:

Jacqueline Palermo

Name of Person

Palerma & Beets, 11O

FirmiCompany

23235 lanbassy Puve, Suite 14

Addeess

Coager Citv, FL 33024

UlryiState und Zip Code

JuckieQupbil-tax.com

E-mail addicss: (1o bz uszd Tor futire anual repon aotification)

For further infarmation concerming this maiter, please call:

Jacqueline Palermo V34 41977

and )
Ared Coade

Name of Persan M time Telephone Number

Enciosed 15 2 check tor the following amount:

B S25.00Filing Fee O 830.00 Fiting lFee &

Certificate of Status

O 555,00 Filing Fee &
Cenified Copy
radditional vopy w cochosed)

O 60,00 Fiting Fee,
Certificalr of Staus &
Centified Copy

laddihona] cnpy i eticloned

MATLING ADDRENSS:
Registration Section
Division ot Comaorations
PO Bax 6327
Talkthasses, FIL 32314

STREET/OURIER ADDRESS:
Registration Scetien

Division of Corporations

Chifton Building

201 Executive Center Circke
Fallahassee. FL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Surgical Ans i Boca Rawon, LLE -
iwume of the Limited Liabliity Company as it ngw appears an our records. ) - '(:"'} ."";\‘
1A Flnun-.[la Linmited Tiabiliy Company) A [ N
Ly s -
ST T
. L P L . . ccembe 2017 i loer
The Articles of Orgamization for this Limited Liability Company were liled on Pecembur 6, 201 ~_ and ass{gned ’.{\
. S01NS Vo g2 A\
Florids document aumber 700230188 , e -
. < L
This amendment is submitied to amend the following: S i
s 3
. SRR, IR ©
A, If amending name, enter the new name of the limited liability company here: S
NIA 3

The new name must be distingushabie and contuin the words “Limited Liability Company . the designation “LLC™ ot the abbreviution 71 L.C”

Enter new principal offices address, if applicable: NiA

(Principal office address MUST BE A STREET 4DDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICY BOX)

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

. . TS N 2 .- "
Nume ot New Reyistered Apent: Jucqueline Paleimo, CPA

. . 18 Eimbacer Drve it
New Registered Otfice Address: 2525 Eambassy Drive, Suite 14

Euter Flornda sereer wdideesy

Coopet City . Florida 33026

iy 7ip Conde

New Registered Agent’s Signuture, if changing Repistered Agent;

I herchy accept the appointment us registered agent and agree w aet in this capacine. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, ard Tam familiar with and
aceept the obligaiions of my position ax registered agent ax provided for in Chapier 63, F.8. O i this document ix
being filed 1o merely roflect a change in the registered ofiice address, §hereby confivm that the limited liakiliny
company has been notified in writing of this change.

b L'hungln;;_ - Signature of New Regivtered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being udded

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

. Jason E. Ponnof G980 Central Park Bivd N Sie 113
MGR
- 0 Add

Boca Rawon, FIL 13428
O Remove

® Change

0O add

0 Remuove

0O Chunge

0 Add

O Remuve

O Chunge

O Add

0 Remaowe

O Change

D Add

O Remove

8 Chunge

8 Add

[0 Remove

O Change
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1. If amending any other information, enter change(s) here: 7dtach additional sheets, if necessirv.j
N"Pz\

E. Effective date, it other than the date of filing: {optional)
{17 an eflective daw is listed, the date must be specific and cannot be priot 10 date af filing m muote tan ¥ days after filing.} Pusuant to 605.0207 (31xb)
Note: Ifthe date inseried i this block does not meet the applicable smiutory filing requiiements, this date will pot be listed as the
document’s ellective date on the Depaniment of State s records.

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

Oetober 30 Y
Dated

* t// f / Signusture of a manber or authorized representative of a member

Juson E. Portnaof

Typed ar printed name of signec
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