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Name of Limited Liabibity Company

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

Please return ali correspondence concerning this matter w the following:

Lauren M. Weisman, Esq.

Rezlegal LIL.C

Name of Person

$16 ALA North, Suite 204

Firm'Company

Address

Ponte Vedra Beach, Florida 32082

Mark@CPAsie.com

CirvtSate and Zip Code

IE-matl address: (to be used for Tuture gnnual report nottfication)

For further information concerning this matter, please call:

Lauren M. Weisman, Esy,

FI(E} 106-5086
at{ )

Name of Person

Enclused is a check for the followtng amount:

m $25.00 Filing lec 0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scction
Division of Corporations
IO Box 6327
Tallahassce, FLL 32314

Area Code Daytime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $80.00 Filing Fee,
Certificate of Status &
Certified Copy

tadd:tional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

122000327881 3



Page: |

TG:19506176383 FROM:9045126629
F22000327881 3

0%/¢1/2022 02:13 PH
DacuSign Envelope 10: ASC2EE{B-7506-4B88-96C7-75C4736424C0 . ;
ARKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Viper Surgery Center ITBK. LLC
{Name of the Limited Liahility Company as it now appears on our records.)
y Company)

- . MNit .
December 11,2019 and :1551gncd

The Aricles of Organization for this Limited Liability Company were filed on

1190002952096

Florida document nummber

This amendment 15 submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here

Centurion Surgery Center of Jacksonville, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here: NN
P A ¢
2

Name of New Regisiered Agent: ne) X

N L -

_ = N

New Registered Office Address: S o =T X

Enter Florida street adifress L.y X o -

e =

S e —

. Florida -
",J‘n;('mg

ity

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoimmeni as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this doctment is

heing filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

FI22000327881 3
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11 AENUIng AUINGFIZCY FEFSOIL) AULIOrIZE0 w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl Name Address Tvpe of Action

L]

OAdd

ORemove

OChange

Oadd

T Remove

T Change

TiAdd

COJRemove

ClChange

Dadd

CIRemove

O Change

OAdd

ORemove

O Change

Tiadd

DRemove

CIChange

H22000327881 3
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1. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opticnal)
(1f an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3¥b)
Note; If the date insented in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s efTective date on the Departiment of State’s records,

If the record specifics s delayed ctfective date. but not an eifective time, at 12:01 a.an, on the eaclier oft (b) - The 90th day atter the

record is tiled.

September 21 2022
Dated .

DocuSgned by:
1
\_"r

‘ Signature of s nember or aunthonzed representative of a member
I2EBII00B 10498 s

Christopher Roberts, M.D.

I'yped or printed name uf.\:gncc

H22000327881 3
Filing Fee: $25.00



