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COVER LETTER

T Registration Section
Division ol Corporations

ADVANCED SURGICAL GROUP. LLC.
SUBILCT:

Namwe ol Limited Liability Company

The enclosed Articles of Amwendawent and fee(s) are submisted for 1iling.

Please return all correspondence concerning this matter 1o the toltowing:

BARBARA ALFARO

Nuame of Person

Fitm/Company

S PONCE DE LEON BLVD,

Address

CORAL GABLES, FL. 33134

Citv/State and Zip Code

MULTEPROINDUSTRIES@ HOTNMATL . COM

E-mad address: (1o be used for Juture annual repert notitication)

For further information concerning this matter. please call:

BARBARA ALFARO 303
at [ )

Name of Person Arca Code

Enclused is a cheek for the following amount:

Davtime Telephone Nuimber

O $25.00 Filing Fee = 530.00 Filing Fee & G S$35.00 Filing Fee & O $60.00 Filing Fee,
Ceruificaie of States Centified Copy Centificate of Staus &
fadditivml copy is cnelosed) Cerufied Copy
{addttionad vopy s eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registiation Section Registration Section

[Hvigion of Corporations Division of Corporatiens

P.O. Box 6327 Clifton Building

Tallshassee, FLL 32514 26061 Exeeutive Center Cirele

Tallahassee,

FLL 32501



ARTICLES OF ORGANIZATION
OF

ADVANCED SURGICAL GROUP, LLC.

{Mame of the Limited Liability Company as it how appeiars on our revords,
(A Flonda Tinmsed Tabality Company)

The Articles of Organization for this Limited Liability Company were fited on
- . L 35107
Florda document number 119000035197

272642019

Thrs amendment is subonited o wmend the follow:ng:

A I amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguzshable and contain the waords “Limited Luabiliy Company,” the designation "1LLC™ or the abbreviation “L.1L.C

(Principal office address MUST BE A STREET ADDRESS)

—
;L_E}‘ =
2 = M
Later new mailing address. if applicable: =0
et “‘ V) ——
Py . . 1rpe  p . I3 - T ——r
(Muailing uddress MAY BE | POST OFFICE BOX) R 2 I
-~ Lo
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S
e B
B. If amending the registered agent and/or registered office address on our records. enter the=namie ol the
revistercd agent and/or the new registered office address here: ot -
>
Nuane of New Registered Agent

New Reaistered Office Address:

Fmier Florida strcer adiddress

. Florids:
i
Noew Registered Agent's Sigaiture, it changing Registered Agent:

Zip Cenle
[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with
provisions of all statutes refative 1o the proper and compleie perjormance of my duties, and I'am familicr with and

accept the obligaiiony of my position as registered agent as provided for in Chaprer 605, .S, Or, if this doctment i
heing filed 1o merely reflect a change in the registered office addvess, [ hereby confirm that the lindied Liabiline
company has been notified inwriting of this change.

If Changing Registered Avent. Sigouture of New Repistered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

S PONCE DE LEON BLVD.

CORAL GABLES, FL., 33134

Title Name
JORDAN G KUPPINGER
MOGR
) HILLARY A KOLERNER
MOR

I'yvpe of Action

0O Add

B Komove

O Change

NPT PONCE DE LEON BLVD.

CORAL GABLES FL. 33134

W dd

O Remuove

O Chanyge

O Add

O Remove

O Change

1 Add

O Remove

O Change

[ Add

0O Remove

O Change

O Add
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O Remowve

O Change



.. Lifective date, if other than the date of Oling: {optional)
(11 an cffective date is listed. the date must be specitic and cannot be prior to date of filing or imore than Y0 davs after Giling.) Pursuant to 6030207 (3
Note: I the date inserted in this block does not mweet the applicable stattory filing requirements. this date will not be hsted as th
document’s effective date on the Departument 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 day after the record is filed.

st Pugust- 20 2014

guv/na» Qo fero

Signature o a member or authorized repredentative ofa member

BARBARA ALFARO

Typed or printed nume of signee
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Filing Fee: $25.00



