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COVERLETTER

TQ:  Registration Scetion
Division of Corporatons

- SUNSET LAKE SURGERY CENTER, LLC
SUBJECT?

Name of Limited Liability Caripany

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Pleasc retumn all comrespondence concerning this matter o the following:

EILEEN PENNINGTON

Name of Person

BLALOCK WALTERS, P.A,

Fim/Company

£02 11th Strect West

Address

Bradenton, Florida 34205

City/Statc and Zip Code

¢penningten@blalockwaiters.com

Bl address: (1o be used tor fanire ancual report notitication}
For further information concerning this mager, please cali:

Eileer. Pennington 95} 748.0100
at

Wame of Person Arca Code Dawvtime Telephons Numbee

Enclosed is a check for the following amoust:

B $25.00 Filing Fee [ $30.00 Filing Fes & O $55.00 Filing Fec & 3 £60.00 Filing Fes,
Certificate of Stams Ceriified Copy Certifieate of Status &
{additiona) copy is caclosed) Cenified Copy

{additiona! copy is enclosed)

Street Address:

Maijling Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

P 2/5



2023-09-26 12:17 Blalock Walters 941 745 2093 >> 850-617-6381 P 3/5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSET LAKE SURGERY CENTER
(NMame of the Limited Liability 5.:omganv a5 it now appears on oug records.)
(A Flonida Limutec Liabiity Company)

37972023

The Asticles of Organization for this Limited Liability Company were filed on
£.23000110063

and assigned

Florida cocumnent numbper

This amendment is submitted to amend the foliowing;:

A. [f amending name, enter the new name of the limited liabilitv company here:

The new aame must be distinguishable and centin the words “Limited Liability Company.” the designatior, “LLC" or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 842 Sunset Lake Blvd.

(Principal office address MUST BE A STREET ADDRESS) ~ Suic 30!
Veniee, FLL 34292

Enter new malling address, if applicable:

{Mailing 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/ar the new registered office address here:

Namec of New Registered Agent:

39S lede

New Registered Offige Address:

Enter Flerlda strect address
(o

' Florjda -
Ciyy - = Zip Code
2
s

New Repicterod Apent's Sienature, if changine Repistered Agent:

! hereby accept the appointment as registered agent end agree (o act in this capaciey. i furiFier agree fo com{;!y with ine
provisions of all statutes relative to the proper and complete performarce of my duties, end [ an: fgmu’far with end _
accept the ebligations of my position as regisiered agent es provided for in g‘izaptcr 603. F.S. Or_. f this Idog{mem is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company kas been notified in writing of this change.

If Changing Reglstered Agent, Sipnatvre of New Registered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name¢ Address Tvpc of Action

O Add

ClRemove

OChange

C1Add

JRemove

QChange

O Acd

ORernove

OChange

T add

ORemove

OChange

JAdd

ORemove

CChange

Oadd

ORemove

OCharge
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D. If amendine i i : 1 additi : i
1f amending any other information, enter change(s) here: (Auach additionel skeets, if recessary.)

E. Efective date, if other than the date of filing: (optional)
{1 an effective datc is listed, the datc must be specific and cannot be prior to cate of fiting or more than 90 days after filing,) Pursuantio 605.0207 (3Xv)

Nate: If the date insened in this bioek does not meet ihe applicable statutory filing requirements, this datc will not be listed as the
document’s effective datc on the Deparmment of State's records.

If the record specifics a defaved effective date, but not 2n effective tme, at 12:01 2.m. on the cariier of: (b)  The 90th day after the
record is filed.

H

]

Signature of a chﬁomcd tepresentative of 2 member

S toreed Bprescfere Kabert S Shrend 4

Typee ar prnted name of signee

Dated (%fqn'{'t’zf'ﬂ ber Fb SO

Litine LFaas 7800



