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Docusign Envelbpe 1D: F536A078-65EE-40B5-9210-DE4476CDF307

CUVER LETTER

TO: Registration Scction
Division of Corporations

SOUTH FLORIDA SAME DAY SURGERY CENTER, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this maiter to the following:

Jessica Schlembach

Name of Person

SOUTH FLORIDA SAME DAY SURGERY CENTER. LLC

Firm/Coempany

150 SW 121h Avenue, Suite 450

Address

Pompano Beach, FL 33069

City/State and Zip Code

jessicag@dxixpas.com

-l address: {to be used far future annual report notification)

For further information concerning this maiter, pleasc call:

Jessica Schlembach 934 532-1160
at( )

Name of Person Arca Code Daytime Telephone Number

nclosed is a check for the following amount:

i1 825.00 Filing Fee C $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copyv

tadditionai copy is cncloscd}

Mauiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

11035 17162021 Wohers Kluw2r Cnhine



Docusign Envelbpe |D: F536A078-65EE-40B5-9210-DE4476C0OF507

ARTICLES OF AMENDMENT

TO Ly

ARTICLES OF ORGANIZATION .. 4% S

OF T e SO
J L

S \ ’//0.
SOUTH FLORIDA SAME DAY SURGERY CENTER. LILC ) i ‘?j’
(Name of the Limited Linbility Company as it now appears on our records.} [
A Florida Linuted Liabiity Company} CLt
09/01/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.22000386018

Florida docuntent number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

- . F 12th Avenue. Suite 43
Enter new muailing address, if applicable: 150 SW 12th Avenuc. Suite 430

{(Muiling address MAY BE A POST OFFICE BOX)

Pompano Beach. FL 33069

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 repistered office address here:

Name of New Registered Agent: C T Corporation System

1200 South Pine [sland Road

Ionrer Florida streer address

New Registered Office Address:

Paniation Florida 33324

Ciry Zip Code

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

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the re gistered office address, | hereby confirm that the limired liahility
company has been notified in writing of this change.

/V&«AZ) H‘w@ Meredith Hellwig, Assistant Secretary

If Changing Registered Agent, Signature of New Registered Agent

F10%S 12162021 Wolters Kluner dinling



Docusign Enveldpe 1D F5I8A078-65EE-4085-9210-DE4476CDF507 . .
L1 AmMenuINg AUIIOFZCU FCPONS) AUIOrZea W manage, enter the title, name, and address of cach person being added

or removed from vur records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Cype of Action

AMBR Owen Prunskis 431 Summit Street, Suite 101, Elgin, il. 60120
sl Add

ORemove

O Change

AMBR Mike Lemonds 431 Summit Street. Suite 104, Elgin, 1L 60120
(=) Add

CIRemave

{JChange

AMBR Jessica Schiembach 431 Summit Street, Suite 101, Elgin, 1. 60120 Eadd
A

ORemove

CiChange

AMBR Emily Spooner 150 $W 12th Avenue, Suite 450
DaAdd

Pompano Beach. F1. 33069
DIRemove

CIChange

Oadd

CiRemove

O Change

Cadd

O Remove

T Change

FLD3S -12 1672001 Woliers Khuwer Onlirne



Docus'rgn Enveldpe iD: FS38A078-65EE-40B5-9210-DE4476CDF507

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

{optional)
90 days afler filing.) Pursuant 1o 605.0207 (3K
¢ will not be listed as the

. Effective date, if other than the date of filing:

(11 an cifeciive date is lisied. the date must be specific and cannot be prior 1o date of {iling or more than

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dat
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the

recaord is tiled.

1/15/2025 | 10:45:52 AM PST

Dated .
Signed by:
_dussiea Sclltmbeards, . , ,
581108 87ATRIEC .. Signature of o mentber or autharized representative of a member

Jessica Schlembach

Tvped ar primied nane ol signee

Filing Fee: $25.00

FLOSS (121672021 Walters Kluwer Unline



