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COVERLETTER
T Registration Section
Division of Corporations

Bt Areriean Surgical Assistots Services Linted iadnlisy Company™ 1107

SUBIECT:

Muine of Lonped Tubilny Company

The enciosed Articles of Ameadment and feersy are submitted Tor inge

Please veturn alf correspondence concerning this manier o 1he followiag;

Johans Alexamder Fernunkes Ciomes

N of 'ersaon

P Company

S229 Serenity Spring Drive

f\\llh LR

Windermere ! Flosida £ 24784
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atermades I8 6 emagl coms

Famml addiess (10 be wsed Tor futn s annued iepon nonificaton
Far lurther sefermauon comcerning this mateer, please call:

Johans Alexander Fernande s Comes Iy ERRIRTE IV

ot P

Fnclosed is o cheek for the Tollowing mmount;
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Recistaion Secho Rewstiation Section

Divizion o Corpuriivons Division of Corpatiions
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ARTICLES OF AMENDMEN
- TO
ARTICLES OF ORGANIZATION
Ol

&G American Sugieal Assistids Serviees "Limited Daadsiling Comnpany 104

txame of the Limited Linhiliy Conapeiny as iE now apipegrs on our cecords. s
A Flonda Tonmted Tanhihies Compannn

ORfOn ] 2R .
__and assigned

The Articles of Organizanon for tns Linited Liability Company were filed on

e [ RO ST 101,
Florida decument munmber o

This amendment is submiued te amend the following:

A I amending name. eater the new name of the bmited liability compsiny here:

Pty Aamerican Surgicid Assistants Serviees [

Fhe nese manme must be distingaishabile and contan the wands “Lomed Lutalus Company” the desgmtion L o he alssovimneg gt Lo
e, o
—e =
. e e (T - . NiA —. o
Loter new principal offices addressif applicable: S i_gu
(Principal office address MUST BE A STREET ADDRESSy MDA ieri G e
) T e
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nter new nuuling address af applicable: ZI e
:.' \—Jr‘i r
(Mudding address MAY BE A PONT OFFICE BON) NI >
NIA o

H amending the registered agent and/or vegistered office address on onr records. enter the name of the new

B.
vegistered agent and/aer the new reaistered office address here:

Nie of New Revistered Avent: A
. . . N
Now Registered Othes Address: NS o o o
Faner Flovwda strect sidifress
oy T
A - Florida t‘ '\__ L

New Registered Agent’s Sicnature. it changing Revistered Asent:

[ herche aeceps the appointinent as registered agent and agrec o ot in thies capaciiv, §further aeree o complv il 1
Jrovisions of all sianres reiaiive o the proper aid complene pertoniance of mv duties, and 1o jamilice with and
accepi the obfications of o position as registered azent as provided por in Chaprer 603, 1N O g tis docomeir i
hoing filed o mercly roflecr a change i the registered office address, D hereby contivm thar the limited labiiin

coanpany has becir iotigied Jinwriting of this change

IFChanging Revistered Acent, Sicnature of New Resistered A oeni

Pace 1ol 3



Hoameading Authorized Personts) authorized to nuocige, eoter the tle e, and address of cach prirson_ bemy added

or rerhoved I'rmn vur records:

NGR = Manager
ANMBR = Auathorized Member

Name Address Tyvpe of Action
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TN Iohins v Fennande s Gomes SIZUNCcrends Spong
- ) o _ _ . = A
Wiklenmwne 1L, 30780,
} O Remose
Iinited Sttes of Ameren
O Changy
ANMBR Fohaas AL Temanders CGoaer sIVSeremty Spring I
A
Windermere 14, 337580,
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Dot amendhn any otheramtormaton enter Change(s) Nere: e Guaiiiniagd SEevin, 1 Becessaiy' )
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L. Effective date. il other than the date of Liling: (aptional)
Han ellecuve date is hsted, the date must be spectiic and cannot be prios o date of i o mere e 90 Gecs asten iing 3 Poisiant o 603 0207 3k
Note: I the daic insened inthis block does not meet the applicabie stanmory filing requiremenis. 1his daie will not be hizied as i
document’s ertective date onthe Depariment of Stic's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the 2arlier of:
(b} The 90th day after the record is iilad.
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