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COVERLETTER
TO:  Registration Section
Division of Corporations
Celchration Surgery Center, LLC
SUBJECT:
Nurne of Linnted Lisbility Company
The enclosed Articles of Amendment and fee(s) are subrnitied for filing.
Please renurn all correspondsnce concerning this marter 1o the following:
Shannan Mullenix, Parajegal
Neme of Person
Brennan, Manpa & Diamond, LLC
Fuw/Company
15 East Markes Strect
Address
Alaon, Obio 44308
Ciry/State and Zip Codle
simullenix@bmdlic.com
E-matl address: {to be used for future anrond report nesitieation)
For further infornution concerning this matrer, please call:
Shannan Mullenix, Paralegal 130 374.7485
a1} .
Nare of Person Area Code Daytime Telephont Mumber

Enclosed 1s a check for the foliowing amount:

& $25.00 Filing Fee =) 530,00 Filing Fee & (3 $55.00 Filing Fee &
Certificaie of Sunis Certified Capy
(addiiannl copy i coclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
1additional copy is coclosed)

DMaitine Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporetions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mooroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Celebration Surgery Center, LLC
tiame of the Limlted Tiablifty Company as [T bow ap;reArs on our records.)
(A Flonida [.mvEﬁ [1abilly Cémpany)

The Articles of Organization for this Limited Lisbility Comproy were filed on February 13, 2019
Florida document number -1%00004663¢

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabiligy gompany here:

.

The new name must be distinpuishable and contain the words “Lirzited Liotality Conipany.” fbe dexignation “L1L~ o tie ahbrevistion L L C

Enter new principal offices address, if applicable: TLIO Crossreads Blvd., Suite 200
(Principal office nddress MUST BE A SIREET ADDRESS) ~ DBrentwond, Tennesses 37627

Enter new mailing address, if applicable: 7110 Crossroads Bivd.. S_Ui“ 200
(Mailing address MAY BE 4 POST QFFICE BOX) Brentwood, Tennessee 37027

B. If amendiog the registered agent and/or regisiered office address on our records, enter the name of the new recistered
agent andfor the new vepistered office address here:

Name of New Registered Ageat:

New Revistered Office Address:

Enver Floride street addrasy

. Florida
City Zip Codé

red Apent’s Siznature, if changing Repistered Apent:

I hereby aceept the appoiniment as registered agent ond agree 1o act in this capacity. I further agree 1o corply with the
provisivng of all statutes relarive to the proper and complere perforimance of my duties, and I am familiar with and
accep: the nbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in 1he registered office address, I hereby confirm that the limited liabitizy
campany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Apent

(((H20000084958 3)))
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If amending Authorized Person(s) anthorized to manage, enter the title. name, and add
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Ticte Name Address Tvpe of Action

o ' DAdd

ORemove

OChange

DAdd

GRemove

SChange

ClAdd

DRemove

DO Chunge

Cadd

ORemove

O Change

O Add

ORemave

CChange

T add

OReimove

(((H20000084958 3)))
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D. If amending any other information, enter change(s) here: (dnach additional sheers, i necessary )

E. Effective date, if other than the date of fling: {optional)
{(If an effective datc is listedd, the date momt be specific and canpot be prior 1o date of filing or mone (haw 90 days afler riling ) Pursuant to 605.0207 (3
Note: [fthe dare inscried in this Sleck does not meet the applicable stanugory filing requircmes, this date w4t not be listed as Ui
dozament’s effective date on the Deparunent of $tae’s records.

I the record specifies a delayed effective date, but not an offcctive troe, at 12:01 a.m. on the carlier of: ()  The 90th duy ufter the
recard is filed,

s _Bflolpe

LS v/

Sl b s wenber or authorized representative of a member

John T. Prater, Manager

Typed or prnted name o SIpNEE ————————— T T

(((H20000084958 3)))
Filing Fee: $25.00



