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COVER LETTER

L]

. s e .
TO: Registrativn Section
Division of Corporations
Intracoastal Surgery Center, LLC
SUBJECT: — —
tane of Lumited |iability Company
The enclosed Articles of Amendment and fee(s} are submitted for filing,
Please return all correspondence concerning this matter to the following:
Amy W. Schrader
Name of Person - o
Baker Donelson
Fin/Compuny T
3201 Thomasville Road, Suite 201
T T T T Addnss B
Tallahassee. FL 32308
City/S-m:c and 7Zip Code T
aschrader@bakerdoacison.com
F-mail address: (10 be used Tor tutere aanuzl repont notification}
For further information concerning this matier, please call:
Amy W. Schrader 850 425-7510
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee £ 830,00 Filing Fee & 185500 Filing Fee & [ $66.00 Filing Fee,
Centificate of Status Centified Copy Ceniticate of States &
ladditional copy 15 enclosed) Certified Copy

(acdmional copy is encloscd)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Comporations Division of Corpaorations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO £1 e
ARTICLES OF ORGANIZATION SRS D
OF
M22FEB-9 m 7: g
Intracoastal Surgery Center, LLC = P
"Name of the Limiln{ lﬁ_iubilli:\[ Cunap:in\‘;n? it mOw Bju(.e873 00 OUf rcc&f?‘;ﬂf?“ﬂ;ﬁﬂ;ﬁﬂ? S rATE
1 % Floriia Limite.] Liability T ofipany ; --"'-f"ﬁ‘..‘:-".)f" L FIL

02/08/18

The Articles of Organization for this Limited Liability Company were liled on
118000036093

and assigned

Florida document number |

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liabilicv companv here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the dusignution “LLC” er the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

{Principal otjice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICYE B0V

B. It amending the registered agent and/or registered office address on our records, enter the name of the pew revistered
acent and/or the new reaistered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida

Zip Code

o~
e

New Revistered Avent's Sivnature. if chungine Revistered Avent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
heing filed to merely reflect a change in the registered office adedress, | hereby confivm that the limited liability
company has been notified in writing of this change.

i—t'—Ch:ngil;g Rrg—i\ltrtd Ag'rn: Signature of New R::.-is;;r::LTz\gem




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of ench person_being added
or removed from our records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Trpe of Action
MGR Collin [eMaistre 191 Green Oak Rdg.
=\

TRemove

OChange

MGR Christopher W. Urhan 722 Dulaney Valley Road, #221
DIAdd

Towson, ME) 21204
= Remove

I hange

CIAdd

CIRemove

CJChange

TJAdd

TJRemove

T1C hang

TAdd

CJRemove

[IChange

Oadd

“IRemove

OChange




D. If amending anv other information, enter change(s) here: (drtach additional sheets, if necessary. }

E. EfTective date, if other than the date of filing: {optional}
(If an effective date is listed, the dare sust be specific and cannot be privr te dite ol filing or miore than 90 duys after Gling.) Pursuant to 605.0207 13}
Mote: [{the date inserted in this block does not meet the applicable statutorv filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

February § 2022
Dated 7 .
I 2
. O g
I —-

Signature of a member or suthorized representative of a member

- <
N pmen e d

Typed or printed name ol signee

Filing Fee: $25.00



