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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
: OF - \

ADVENTHEALTH KISSIMMEE ENDOSCOPY CENTER, LLC ;

e of tha [imited Liabil{ appen ur re i
onda Lumited Liabllity Lompany ’

The Articles of Organization for this Limited Liability Company wore filed on §/2672021 and assignéd

Floride document number 121000383379 f . ) ‘

This amendment is subnaitted to amend the following: E
i : .

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

AdventHealth Sutgery Center Daytona Beach, LLC '
The new name must be distinguishable and sontain the words “Limited Liability Company,” the designation “LLC" or the abbrevistion "L.L.C.?

Enter new principal offlces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:

Muailing address MAY B. POST OF, 0.
) . i
B. If amending the registered agent and/or registered office address on our records, enter the name o registered
agent and/or the new registered office gddress here: : ' . :
. :‘h: —~
Name of New Registered Agent: ‘_i_?
iy
New Registered Office Addresg: -
Enigr Florida street address |
S
. , Florlda & - — !
f . City Zip Code
no H

Now Registered Agent's Signature, ff changing Re'gistgﬂ Agent:

o .
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply ufz:‘rh the
provisions of all statutes relativa to the proper and complets performance of my duties. and I am familiar with and '
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Lability
company has been notified in writing of this change. e :

1f Changing Registered Agent, Signature of New Registered Agent
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(W22 000085 3) :
If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of gach person bejng added

or removed from gur records:

MGR= Mapager
AMER = Authorized Member

Title NAme ' Address © Typeof Agldon

: Oadd
! !

L_.’R.cmovq-

OChange!

Dladd

+
1

ORemove

i
OChange;

Oadd

[Z)Ru:rmwei

OChange!

Oadd

C}Rzmovcé

: CChange.

OAdd

ORemove

EIChsnge;

OaAdd

ORemove

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

E. Effectlve date, if other than the date of ﬂling (optianal)
(If an effective dale is Histed, tho date muat be gpeclfic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603, 0207 (€} )]

Note: Ifthe date inserted in this block does not meet the applicable stotutory filing requirements, this date will not be hsted as the
document's effective date on the Department of State’s records. | J

If the record specifies & delayed sffective date, but not on effective time, at 12:01 a.m. on the ¢aclier of: (b) The 90th day alter ;he
recard ig filed. i

- |
Dated _Maccih, 7 , 2023 '

-

~ ¥Signature of & member or authorized representattve of 3 member

DNavid Was

Typed or printed name cf signes

Filing Fee: $25.00



