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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 1, 2018

LUZ E GUZMAN

AMBER SURGERY CENTER LLC
9000 NE 2ND AVENUE
MIAMI SHORES, FL 33138

SUBJECT: AMBER SURGICAL CENTER, LLC
Ref. Number: L18000240438

We have received your document for AMBER SURGICAL CENTER, LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l

Letter Number: 318A00022528
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COVER LETTER
T  Registration Section

Division of Corporations

Amber Surgical Center, LI.C
SUBJECT:

Name ol Limited Liabilin Coograny

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence conceming this marter to the following

E.uz E Guzman

Name of Person

Amber Surgery Center. LLC

Firm/Company
G000 NE 2nd Avenue

Address
Miami Shores, Florida 33133
CinfState and Zip Code
Iguzman@amberer.com

For further information concerning this matter. please call:

LLuz EE Guzman

E-mail address (1o be used for future annual report votilication)
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T36 427-3777
at ( )
Name of Person Area Code Dayiime Tekephooe Number
Enclosed is a check for the following amount:
$25.00 Filing Fee 3 $30.00 Filing Fee & 0O 53500 Filing Fee &
Certificate of Status

Certified Copy

{=ddimoml copy 1 enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
P.0. Box 6527 Clifion Building
Tallahassee. FL 32314

2661 Executive Cenier Circle
Tallahassee, FL. 32301

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addiorml copry ts enclosed )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amber Surgical Center, [LLC

(Name of the | imited Liability Campany as it now appear vn ot r records,)
1A Flonda Limaed Dmbiliny Company)

- . - L . e T ~ ne2ms
The Aricies of Organization for this Limited Liability Company were filed on ton
Florida document number

and assigned
This amendment is submitted o amend the following:

A. If amending name, enter the new name of the fimited liability company here:
Amber Surgery Center, L1LC

The new name must be distinguishable and comain the words “Limited Liabitiny Company,” the designation ~LLC™ or the abbeeviation ~L1LL.CT
Euter new principal offices address, if applicable:

o
: {Principal office address MUST BE A STREET ADDRESS) Irc- {
gfé > ‘
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Enter new mailing address, if applicable: g;—: L
{Mailing address MAY BE A POST OFFICE BOX) é-ﬁ.‘_ - g
2o =
| o=
LS &
B. If amending the registered agent and/or registered office address on our records, cnter théhami R the new
recistered agent and/or the new recistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fmer Florida strect address

. Florida
iy Zip Code
New Resisiered Acent's Sionature. if chanaing Registered Azent:

1 hereby accent the appointment as registered agent and agree o daot i this capacitv. [ further aoree 1o compiyv with the
. /Y3 g £ ; A 54 A
provisions of all statutes refative to the proper and complete performance of mv dgies. annd Pam famitiar with and

accepd the obligations of niv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office uddress, I herchy confirm theat the limited liabiliny
company as been notified in writing of this change.

ITChanging Registered Agent. Signature of New Heoivtered Agent

Page 1 of 3



'lfumcndin_t_' Authorized Person{s) suthorized 1o munage. enter the title, name. and address of each person beins added

or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name

Tvpe of Action

0 Aadd

O Remove

O Chanue

0 Add

T} Remove

O Change
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O Change

O Add

B Remove

O Chanee

O Add

O Remove

0 Change



B I wmending any otbes infocmation, enter changes) heee
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E. EfTective date, il other than the date of Tiing: (uplicual) ~o
Il an cllectin e i is lnded, the dhite s be speaitic and cannot by poee e e o ilingeean

<)
t om0 s~ asion tihag o e X
Mute: 1 the date fnseried in this blck does oot meet e appliceble stgotory T requirainents. ki daie wilt g f1hie

donimmen’s efTective date on die Depariment of Stais ™ teoords
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If the record specifies a delayed effective date, but not an efiective fime, «t 12:601 a.m. nn the earlier of:
(b)Y The 90ih day after the record s fited.
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