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TO
ARTICLES OF ORGANIZATION
—
OF Fo 2
. - e
x5
S - . M M/
LEP SURGERY CENTERS. LLC P o o
(Name of the | iabilitv Company as it now cars on our records.} = R =
(AF m-< & !
Ms m
e nin -1 £ O
The Articles of Organization for this Limited Liability Company were filed on 0670372021 s assigned
2 . L
Florida document number [.21000260402 . <o o —
= (o

This amendment is submitted 1o amend the following:

A. Il smending name, enter the new nume of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited | iability Company.” Lhe designation "LLE™ or the abhrevietion "L.LCT

Euter new principal offices address, if applicabte:

{Principol office address MUST BE A STREET ADDRESS)

2500 NW 79 AVE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) STE 270-276

DORAL, FLL 33122

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:

Name of New Reuistered Agent:

New Repistered Office Address:

Enter Florida street wddre:s

. Florida
Ciry Zp Code

New Registered Agent's Signature, if changing Registercd Agent:

[ hereby accept the appointment s registered agent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect o change in the regivterard affice addvess, T herehy confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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Smesis Laisier w o ver

D T I e

MGR= Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
AMHBR PERDOMO, LIZANDRA 2500 NW 79 AV
_ Oadd
$TE 270-276
CRemove
DORAL, L. 33122
} ® Change
AMBR LORENZO, EDUARDO 2500 NW 79 AVE
. = CJAdd
STE 270-276
CRemove
DORAIL. FL 33122
& Change
AMBR ROQUIL, NATALIA M 2500 NW 79 AVE
Dadd
STE 270-276
[JRemove
DORAL, FL 33122 -
= Change
O Add
CRemove
CIChanye
. Cadd
CORemove
OCliange
fJAdd
ORemove

OcChange
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)

Pleasc add EIN #87-1045655

E. Effective date, if other than the date of filing: {optional)
{f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or mare than 90 days efier fling, } Pursuant w 605.0207 (3xXbh)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremens. th's date will not be listed as the
document’s effective date on the Department of State's records.

~-
ey

ved effective date, hut not an effective time. at 12:01 &.m. on the carlier of* (I The gﬂl{!},dayggcr the
Zo
Xo =y

I the record specifies a dela
revord s filed.

September 23 2021

Lozancha Fodomes

Dated

Signoture of a gpfber ot authorized répresentative ol & member

Lizandra Perdomo
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