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717.759.4380

182 (ndustrial Road
Glen Rock, PA 17327

bluecloudpsc.com

Rediatie Surgery Cimtprs

October 26, 2021

To whom it may concern;

The intent of this letter is to inform you that Jacksonville Children’s Surgery Center, LLC/ Document
Number M20000011853 grants permission to Samuel Wells Surgicenter, LLC to use the name,
Jacksonville Children's Surgery Center, LLC.

Sincerely,

[Z Larsen, CEC
Blue Cloud Pediatric Surgery Centers, LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Samuel Wells Surgicenter, LLC

Name of the Limidted Liability Company as it now appears ot our records.)
N ! pim}')

8/23/2021

The Articles of Organization tor this Limited Liability Company were tiled on
L21000377456

Florda document number

This amendment is submitted to amend the foitowing:

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

Jacksanville Children's Suigery Center. LLC

The new name st be dislinguishuble snd contain the weids “Linled Liabililv Company.”™ the designation “LLC ™ o1 ile abbresfation ~L 1.C.*

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor 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 Revistered Office Address:

Fauer Florida strevt adifreys

. Florida
Criy Zipr Cende

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

L hereby aceept the appointiment as regisicred agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of afl siatutes relative to the proper and complete performance of my dhaies, and I am foniliar with cond
wecep the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o mercly reflecr a change in the registered office address. § hereby confirm that the timited liahility
comnpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person{s) authurized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian
O Add

O Remove

8 Change

O Add

O Remove

O Change

LI Add

G Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Changy

O Add

O Remonve

0 Change
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D. Ifamending any other information, enter change(s) here: fdnach additional sheets, if necessary)

Ly

E. Effective date, il other than the date of Ming:

(b)

(optional)
(fan cffective date is listed, the date must he speeific and cannos be prioe o date of nling or more than 90 days atter filing,) Pursuant w 605.0207 (3kh)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siale’'s records

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Ociober 20
Dated

2021

Carvl L Hollinger

n .
L l "‘-\&i’\i_-' - _ _
! S S re of a member or authorized representative of a member

Typed ar praated nume of s1gnes
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