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COVER LETTER

SN Resistration Section

Division of Curporitions
sergery Comer o fone U guderdade, 10

S o | imnied iubibity Canipany

ca adcies o Adiendioent and leets) are sodunited for filing

Cooreretirn adl correspendence concerning this matier o the fotlosing:

Muny Moran

k-

Nanw of Person

1210 Southways

FirmCompuny

Deleay Beach, F1L 33483

Address

pwigndafegmail.com

Viee/Stae and Zip Code

F-nuil aeddress
oo ierther Infotmancos concerning this mater, please

Pant Wigoda

S0 B e tor Tuture annuzd report notilecation)
call:

034
at }

357-1428

Nume o Person

Enclosed is a check for the foilowing amous:
ol

—_—

= S2300 Filing Fee 03 S20.00 Filing Fee &

Certficate of S1atus

Mading Address:
Registravion Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FE 323104

Arca Code Daytime Telephone Number

L3 $35.00 Filing Fee &
Certified Copy

taddiional copy s enclimed)

[ $S60.00 Filing Fec.
Certificate of Sutus &
Cenified Copy
(addimonzl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Surgery Center of Font Lauderdale. 11.C

(Name of the Limited Linbility Company as il now appears on our records. )
(A Florda Limted LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were liled on H6/14/2021

L210002735986

and assigned

Flonida document number

This amendment is submnitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

Uptown Surgery Center of Fort Lauderdale. L1LC

The new name must be distinguishahle and contain the swords “Limited Liability Company.” the designation “1LLCT ar the abbresiation ~1).C7

- il i . . 2 . S
Unter new principal offices address, if applicable: 1210 Southways

(Principul vffice address MUST BE A STREET ADDRESS) — Delray Beach. Fl. 33483

{no change)

Enter new mailing address, if applicable: same as above

{Mailing addresy MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address: :

Frter Hloricka street adedroas

. Florida -
Ciry Zip Conle

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

! hereby accept the appoininient as registered agent and agree 1o act in this capacite, [ further agree 1o c'ump."_\r:'{\;i.fh e
provisions of all siates relative to the proper and complete performance of myv duties, and I am familiar witk il
wecept the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if this docunent is
heing fited to merelv reflect a change inthe registered office address. { herehy confirn that the Limited liabilin
company has heen notificd inmwriting of this change.

1T Changing Registered Agent, Signature of New Registered Avent

iids5s

. w2y

. d

LN W



1 ' - - L)
if amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person beinge added
or removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ne change
e TlAdd
. CiRemove
é
i’ OChange
i
b
& OAdd
{ﬁ. Al
CiRemove
OChange
ClAdd
D Remove
ClChange
- Cadd
¢ Remove
CChange
OAdd
CiRemove
OChange
. JAdd
CIRemove
OChange
1
#



D. Hamending any other information, enter changels) herer idiroch additional sheers i necessan)

the only change is the nume of the LLC

.. Effective date, if other than the date of filing: (optionah)
(1 an etfective dute is listed, the dite muost be specific and cannaod be prior to date of [iling or mese than 90 daye atter ling.) Pursuant te 5050207 3k
Note: It the date inserted in this block does not meet the appleable statutory filing requirements. this date swill not be listed as the
document’s effective date on the Department of State’s records.

[{ the record specifies a detaved effective date, but not an orfective time, ae 12:01 wm. onthe earlier oft (b The $0th day after the
record is Hed.

Seplember 6 2021
Dated .

71‘—-”/ -7
g, i
\___‘-’
Signature of u momber or anthorized represeatat e of o membe

Mary Moran

Typed or primicd name of signee

Filing Fee: §25.00

EATE ST 34



