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COVER LETTER

TO: Registration Section
Division of Corporations

ROY AL SURGICAL ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for tiling.

Please return all correspondence concerning this matter o the tollowing:

LAURYN CHARLES

Name of Person

AFSG

Firm/Compans

461 E HILLSBORO BLVD 200

Address

DEERFIELD BEACH FL 33441

Citv/Siate and Zip Code
ANNUALREPORTS@AFSGCONSULTING.COM

f-muent address: (1o be used for future annual seport natificationy

For further information concerning this matter. please call:

LAURYN CHARLES Y34 933-1558
atd }
Naine af Persan Arca Code Dastime Telephone Number
Enclosed is u cheek for the llowing amount:
 ST5.00 Filing Fee O 830.00 Filing Fee & 03 $33.00 Filing Fee & O £60.00 Filing IFee.
Certificate ol Status Certified Copy Certificaie of Stalus &

vaddittonad copy 18 enclosed) Cerified Copy
tadditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 323514 2415 N, Monroc Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO Fgg
ARTICLES OF ORGANIZATION L ED
OF
B2IN-7 py. s
ROVAL SURGICAL ASSOCIATES LLC SECnr s v
(Name of the Limited Liahility Company s it now appears on our recorfiad] | ;“ GA = '*-‘\f:_
e — lld". Ilorada Tamiwd ].!:l]’:lill_\’ L'nmp;lull_\':)“ BEE— L L "X}IA:)SE.'.. FL

- : . L e o . 2022 .
The Articles of Organization for this Limited Liability Company were filed on (14/06/2022 and assigned

22000164584

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must he distingoishable and contain the words “Limited Liability Company.” the designation "LEC™ or the abbreviagion “1L.0.7

Enter new principal offices address, if applicable:

(Principa! office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muaiting address 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 Revistered Avent:

New Registered Otfice Address:

Enter Florida street address

. Florida
ity Aip Caede

New Registered Agent’s Signature, if chaneing Revistered Agent:

Fhereby aceept the appoiniment as registered agent und agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address. hereby contirm that the limited liahiline
company has been novificd in writing of this change.

H Changing Registered Agent, Signiature of New Registered Apend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR JAMES B HENSLEY 61 E HILLSBORO BLVD =200
A dd

DEERFIELD BEACH, FL 33441
ORemuove

S Change

Oadd

ORemove

OChunge

Badd

ORemuve

OChange

Badd

COORemave

OChange

OAdd

ORemune

OChange

OAdd

CORemove

CiChange




D. If amending any other information, enter change(s) here: (duacl additional sheers. if necessary.)
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E. Effective datc. if other than the dute of filing:

(optional)
Note: [ the date inserted inthis block does not meet the applicable statutors tiling requirements, this dute will not be fisted as the
document’s effectis e date on the Department of State’s records.

(I am effective date i listed, the date must be specific amd cannot be prior 1o date of iling or more than 90 day s aller filing.) Parsuant 1o 6030207 (33
It the record specilies a delayed effective date, but not an effective time, e 12:00 wm. on the carlier of? (b)
record is fled.

MAY 20
Dated

The 9k Jay alter the
2122

} |
el 0049
A ()

Signature of o member or aunthorized representative of @ membaer
LAURYN CHARLIES

Typed or printed name of signee

Filing Fee: 525.00

ERE



