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. ' ' COVER LETTER

TO: Registration Section
Division of Corporations

WIEST PALM BEACH SURGICAL ASSISTING LLC
SUBJECT:

Name of Limnted Liability Compuany

The enclosed Articles ol Amendiment and fee(s} are submitied tor filing.

Please return all correspondence concerning 1his maiter to the Tollowing:

JOHN SANTORO

Name ot Person

WEST PALM BEACH SURGICAL ASSISTING LLC

Finn Company

10628 PASO FING DR

Address

LAKE WORTI FL 33449

Citvistate and Zip Cade
JOFRAOLGCOMCAST NET

L-mail address: ito be used for Tuture annual repoft goltfication)

For further infornmation concerning this matter. please call:

JOHN SANTORO 434
al { |
Atca Code

340-9390

Name of Person Maviune Telephone Number

Hinclosed iz o chees for the follewing mnount;

W S25.00 Filing Fee 0] $30.0u Filing Fee &

Cerulicate of Staus

[ $55.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee,
Certiticate ol Status &
Certificd Copy

{addiional copy is enciosed)

(addivionul copy Iy encioned)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monree Street, Suite 819
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T
L
II—D""
Pt |
. . . . . . .o e . - b SR L
The Articles of Organization for this Limited Liability Company were tiled on V371472020 - T und"ﬁ'smgne@
- ,.H .
Florida document number -20000040042 . PR
=

This amendment is submitted to amend the fotluwing:

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

‘the new nane must be distinguishable and contin the words “Limited Lisbility Company,” the designation “1LLLC™ or the shbreviation 1 1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFIFICE BOX)

B. I amending the registered agent and/ur registered office address on our records. enlter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Otlice Address:

Futer Florida street adidress

. Florida
Ciry Zf[’ Cende

New Repistered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agenr and agree to act in this capacity. | Suwrther agree to comply with the
provisions of all stututes relative to the proper and complete performance of my dutics. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 803, F.S. Or, if this documoent is
being filed to merely reflect a change in the registered office uddress. 1hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRANCES SANTORO 10628 PASO FINO DR
CAadd

LAKE WORTH FL. 33444
= Remove

—Change

:'.'\(M

LI Remove

C Change

ZAdd

LIRemove

C Change

TiAdd

ORemove

T Change

2Add

O Remove

i ZChange

ZAdd

ORemove

“Change




). If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: =foptivnal)
(I an cffective date is listed, the date must be specitic and cannet be prior o date of filing o mare than 90 day s alter Nling.) Pursuant o 6035.0207 {3)(b}
Note: [ the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State's records.

H the record specilies a deluyed etfective date, but notan efTective tme. at 12:01 aun. on the carlier off b}y The 90th day after the
record is hled.

APRIL 22 2020

CaJos

U Signatare of o member or authorized representative of 4 member

Dared

JOFIN SANTORO

Typed or printed nume ot signee



