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COVER LETTER

TO: Registration Section
Division of Corporations

Plantation ASC, 1.1.C
SURIJECT:

Fax Server

r20000358322 3

Name of Limited Laability Company

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

Please return all correspondence concerning this matter to the following:

Same of Petson

Fum/Company

Address

Ciy/State and Zip Code

E-mm) address. (w be used {or [uture annual report nobiflication)

For further information concerning this matter. please cali,

at ( b
Name of Person Area Code Dayume Telephone Number
Enclosed s 2 check for the following amount,
£3 $25.00 Filing Fee O $30 00 Filing Fee & 385500 Filing l'cc & O %60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy
{addrional copy 15 enclosed)
Mailing Address; Street Address:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

Talluhussee, FIL. 32303

24135 N, Monroe Street. Suite 810

AN 55770
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plamation ASC, LLC
(Name of the Limited Liability Company as it pow appesrs on our records.|
1A Flonda Limited Liabihity Company)

06/19/2020 and ussigned

The Articles of QOrganization for this Limited Liability Company were filed on

Flerida document number -20000165709

This amendment is submitted to amend the following:

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

The new name must be disingwishable and contan the words “Limited Linbility Company.,” the designation “LLC" of the abbreviation “L L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

i &8
o
Enter new mailing address, if applicable: - —
I (e i i
(Maiing address MAY BE A POST OFFICE BOX) T —
,4{2 o = i
() -
-l == H
o F O]
B. If amending the registered agent and/or registercd office address on our records, enter the name’of the gew registered
apent and/or the new registercd office address here; 2 2‘
i E -
Name of New Repistered Apent:
New Repistered OfTice Address:
Fnter Flonda street address
. Florida
ity Zip Code

New Registered Agent’s Signature, if chunging Registered Apent:

1 hereby accept the apporntment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obiigatians of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabiiity

companv has been notified i writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent

HINNNNI58527 3
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Florida Spine & Joint Institute, 6001 Broken Sound Boulevard, Suite 630

LLC ClAdé

Boca Raton. Florida 33487
mRemove

O Change

1 Voo -
AMBR North Ametican Ambulatory 2385 NW Executive Center De., Sie 450
Solutions, 1LI.C w Add

Boca Raton, L 33431
ClRemove

O Change

0 Add

JRemove

{Changc

O Add

JRemove

DiChange

O rdg

CRemuve

OChange

O Add

ORemove

O Change

~SINNONIRRE2T 3
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D. If amending any other information, enter change(s) heve: {dttach additional sheets, it necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{17 un effective date 1s histed, the dite must be speeific and cannat be prior to date of fing o mate than Y0 Jays after Ailing.) Pursuant o 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stulutory filing requirements, this date will not be Iisted as the
document's cffective date on the Department of State’s records

If the record specifies a delayed cffective date, but not an effective time, at 12.01 a.m. on the carlier of. (b) The 90th day after the
record is filed.

October 13 1020
Dated .

Jownifr Bal dode

Signaturc of a mcmbes of authorized repiescatative of a member

Jennifer Baldock, avthorized representative of Surgery Center Holdings, Inc.

Typed o1 printed name of signee

Filine Fee: SZS.UU R TaTalalat I'N ~it bt I Bt



