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COVER LETTER

TO: Registration Section
Division of Corparations

CE SURGERY MIAMILLC
SHBIECT:

Name of Limited Liahilily Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Romy B. hurado

Jurado & Associates, A,

Nume of Person

Firm/Company

[800 Biscavne Blvd Sutte 830

Addrexs
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Miami FILL 33161 e =3
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romy@juradolawhirm.com g |
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E-mal wddress: (1o be used for future annual repaort notication} '.. '
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For turther information concerning this matter, please call:

Andrea Anisteiguieta
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305 H21-0976

at ( )

Name ol Person

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Statas

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FIL 32314

Arca Code Davtime Tekephisne Numher

i1 S33.00 Filing Fee &
Certified Copy

(1 $60.00 Filing Fee.
Certificate of Status &
Ceriitied Copy
faddizional copy s enclused)

(addntional copy is enclosed

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2413 N Maonroe Street, Suite 810
Tallahassee. K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CESURGERY MIANMI LLC

(Nanie of the Limited Liability Compuany s iLnow_appedars on our records.)
(A Flonda Tinied Taabdiy Companyy

/2547032 .
3252022 and assigned

The Anickes ol Organization Tor this Limited Liability Company sere filed on

. 100022531 5
Florida document number 22000223312

This amendment is submitted to amend the Tollowing:

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

Ihe new name must be distinguishable and comain the words “Limied Liabilite Company.” the designation =1LELCT or the ahbreviation =1 1,07

Enter new priacipal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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-rew registered

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

avent and/or the new registered office address here:

Nitme of New Registered Apent:

New Rewistered Office Address:

Faer Floride sirver address

. Florida

iy 2 Conde

New Resistered Avent's Sienature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in tis capacity. 1 furiher agree to comply widi the
provisions of all siattes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if this ducument is
heing fifed 1o merely refloct a change in the registered office address, herehy confirm that the limited liabilite

company has been notified inawriting of this change.

It Changing Registercd Agent, Signaturee of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person_being add:
4 |

or removed from our records:

Mi.'R = MManager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Daniela Villegas 9361 Fontuinebleau Bivd
Add

Mami L3372
m R omove

OChange

ClAdd

CIRemove
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Jadd

ORemove

OChange

ClAdd

ClRemove

JChange

ClAdd

O Remuove

[ Change




D. If amending any other information. eater change(s) here: Cltach additional sheets, if necessary.)
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E. Effective date, il other than the date of filing: {optional)
(0 an e ective dite s listed, the date must be speeitic and cannot he prior o date of filing or more than 90 days afier itling,) Pursuant 16 6030207 (34 h)

Note: i the date inserted in this block does not meet the applicable statutory Giling requirements. this dake will not be listed as the
document’s elfeciive date on the Department of State’s records.

If the record specifies a delayed cilective date, but not an eltective time, at 12:01 wan. on the carlier of: (hy - The 90th day alier the
record is tiled,

F4/25872022
ated

Stgnature of o member or authorized representative ol a member

Crustavo Vargas

Typed or printed name of signee

Filing Fee: $25.00



