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ARTICLES mfr (A)MENDMENT At BaxiE
ARTICLES OF ORGANIZATION » H1IY0000151 223

OF
¢

ONEHEALTH SURGERY CENTER, LLC
Jame of the Limited T  Cam i it now mg%qr; op our recirds.)
N

lorida Limut Wbty Lompaty

) . . C o A / .
The Articles of Qrganizanon for this Limited Liability Company were filed on 0110972018 and assigned

are9Rett (| 8000008193

Elorida document number _

This amendment is submitted to amend the following:

A. 1l amending name, enter the new name of the limited liability company here:

The mew name mest be distinguishable ard contain the words “Limited Liability Compeny.” the designation “LLC" or ths shbreviation "L L.C.”
Enter new principal offices address, if applicable: _ -
(Principal affice address MUST BE A STREET A DDRESS) -

=~
Enter new mailing address, if applicable: =

wn

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Regigtered Apgent: -

New Registered Office Address:

Enter Floride sirect address

, Florida
iy . Zip Code

New Repistered Agept's Signature, if changing Repistered Agent;

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.8 Or if this document /5
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited liabiliny

company has been notified in writing of this change.

If Changing Registercd Agent, Signaqure of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or remoyed from our egeords: R
HY0000151a 3

MGR = Manager
AMBR = Awnthorized Member

Title Name Address Type of Action
MGR SRUSANI PAGIDIPATI 601 S. Harbour Island Boulevard,  Suite 213-A
H Add

Tampa, F1. 33602
3 Remove

0O Change

O Add

[ Remowve

0 Change

O Add

&I Remiave

0 Change

0 Add

O Remove

0 Change

O Ad

=¥

O Reniove

™2
O Change

o

Add
”

-—

Pl

O Remaove

O Chanye
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D. If amending any other information, enter change(s) here: (Ariach addirional sheess, if recessary.) i 8/ DOODISIARS

{optional)
of Aling o7 more than %0 days afier filing.) Pursuant to 6050207 ()b
{iting requiremenss, this date will not be listed as the

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

(1 an e fTeetive date js listed, Ui dale tmust be specific and cannul be privr 1o date

Noge; the dute inserted in this block does not meet the applicable stawntory
docurment's effective date on the Departinent of State's records.

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

January i2 2018 . S
Dated v 4 . ) C=
%7 -
/ Signature of » member or authorized representntive of a member .
!
ALAN S. GASSMAN, Auth. Rep. e
Typed or printed name of ngnee E:_u
or:
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