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LEP SURGICAL CENTERS. L ¢: ~. =3
(DNume ol the Limited Liabiliny € any asit now g yrals.] » -
(A Florida Timirted T Haby U o &
AR B
[IF 9 -
. . . . - . . . . . . 000 -5 N -
Mhe Articies of Organization for this Limited Liability Company were filed on 0670322021 —_ fand‘:tsmgncd -
™. T
oo 21000740401 N -
Florda documen nuinher L21000260402 ; . N
This amendment is submitied to amend the following: 2 -
-

A. fumending rame, enter the new name of the limited liability company here:

LEP SURGERY CENTERS, LLC

The new nune must be distinguishable und contain 1he words “Limited Liability Company.” the designation “i4.07 or the abbrevistion 1.1

Enter new principal offices address, if applicable:

{Lrincipal office address Af UST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address M4y BE A POST QO F {CE BOX)

B. Ifamcnding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Repistered Agent: _—
New Registered Offjce Addregs: . —
e85 -

Fnter Floruda siroey tddresy

__. Florid:
Ciny Zip Code

New Registered Agent's Signaty re.if changing Repistered Agent:
21gna

! hereby accept the appointment as registered ageni and agree o act in this capacity. ! further ayree 19 comply with the
provisions of afl statutes relasive 10 the proper and complete performance of my dhiticy. and | em femifiar with aned
accept the obligations af my position s regisiered agens gy provided for in Chupter 605, 1§, Dr i this documeny i
heing filed 1o inerely refleci a change in the re Listered office address, | hereby confirm thot the limirod liakiliry:
vompany has been notified in wWriting of this change.

IfCh;;ging Registered Agent, Signature of New Registered Agent
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TS st s anavage, vaeer e Lue, e, AU 00ress 01 each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Tite

Name Address Tvpe of Action

R _ JAdd

— CiRemove

- __ D)Change

—_— . CAdd

JRemove

O Change

e T Add

Z3Remove

LiChange

L ) Dadd

ClRemove

[Change

) A CiAdd

CRemove

{SChange

. OAdd

CRemove

O Change
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D. If amending any other information, enter change(s) here: Atk adiditionat sheets, if ne, essury.

_—_—
———— —_—
—_———— ——
— _
E. Effective date, if other than the date of filing: {optional)
(ilan efective date is tisted. the date must be specific and cannot be

prior to date of tiling or more than o) days after filing.) Pursuant to 605.0207 (3b)
ct the applicable statutory filing requirement

Note: {fthe daie inserted in this block does not me <, this dite will not be listed as tie
¢ date on the Departiment of State's recards,

documens’s effectiv

If the record specifies 4

delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of* {b)
record is filed.

The 90th dey afier the
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Signutare of a aiberor suthorized lepreseninlive of f member ‘__ G, ==
S5 T
st
Lizandra Perdomo i )

- ja-=)
lyped or printed name uf signec :



