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' ARTICLES OF AMENDMENT p
TO
ARTICLES OF ORGANIZATION
OF .

Port Ouange Endoscopy & Surpery Center, LLC

Name of Wik L,Iml;?_q h n[}i!h{{'ﬁm&“x Iqr Il |||gw Appenry on our recurds,)
A Farida Limited Liobality Company

The Articles of Organization for this Lhnited Liability Company were filed on Mazeh 24, 2023 and assigned
L23000136732

Florida document number

This amendment is submitied to amend the following:

A. If amending name, ¢nter the pew pame of the limited liability company here:

The new name must be distinguishable and contain the wordy “Limitzd Liebility Company,” the designation "LLC" or thz abbreviation “L.L.C."

Enter new principal offices address, if applicable:
ring ice qddrass MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
1 resy Z TOFFICE BOX

B. If amending the reéistered agent and/or reglstered offlce nddress on our records, gater the name of the new registered
agent apd/or the new registered office address here: ok

~a
<
e
Caa
Namg of New Registered Agent: >
)
New Repistersd OfTice Address: no
Enter Flosida 1ireet address >
=«
, Florida —=
Chry - Zlp Cade-
¥ R - 4+
New Regpigter t nt 0o

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to marely reflect a change in the registered office address, | hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Reglutered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, aud pddress of ench persen_bejng added
or removed [rom our records:

MGR = Manager )
AMBR = Authorized Member

Title Namg Addresy Y A¢to
MGR Shyroil Morris 550 MEMORIAL CIRCLE, SUITE G
B add
ORMOND BEACH, FL 32174
{JRemove
OChange
President Shyroll Morris 550 MEMORIAL CIRCLE, SUITE (1
& Addy
ORMOND BEACH, FL 32174
ORemuove
— OChange
MGR David Weis 550 MEMORIAL CIRCLE, SUITEQ
. Add
ORMOND BEACH, FL 32174
CIRemave
W Change
Ve David Weiy 550 MEMORIAL CIRCLE, SUITE G
Oadd
ORMOMD BEACH, FL 32174
CiRamove
ClChange
MGR Cory Domayer 550 MEMORIAL CIRCLE, SUITEG .
™ Add
ORMOND BEACH, FL 32174
DJRemove
CChange
Treasurer Cory Domayer 550 MEMORIAL CIRCLE, SUITE G
= Add
ORMOND BEACH, FL. 32174
JRemnove

CIChange
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If amending Authorized Person(s) authorlzed to manage, enter the title, namie, snd address of each person being pdded
gr remoy. records:

MGR = Manager
AMBR = Apthorized Member

Titlg Name Address Type of Activn
MGR Debora Thomas 550 MEMORIAL CIRCLE, SUITE G
= Add
ORMOND BEACH, FL 312174
JRemove
CJChange
Chairmnan Debora Thomas . 550 MEMOIIAL CIRCLE, SUITEG
= Add
ORMOND BEACH, FL. 2174
{DRemove
[CChange
Secretary Debora Thomas 550 MEMORIAL CIRCLE, SUITE G
M Add
ORMOND HEACH, FL 32174
[JRemove
CChange
MGR John T. Tolland, MD 550 MEMORIAL CIRCLE, SUITE G
= Add
ORMOND BEACH, FL 32174
[JRemove
O Chunge
Presidont John T, Tolland, MD S BROADRIVER
CAdd
ORMOND BEACH, Fi, 32174
. M Remove
(JChange
MGR Andrew H, Ritter, MD 24 |ROQUOIS TRAIL
O add
ORMOND BEACH, FL 32174
W Remove

OChangs
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If amending Authorized Ferson(s) authorized to manage, gnter the Utle, name, and Address of each person_belng added
or removed {rom our records:

MGR = Meanager
AMBR = Authorized Member

Title Name Addresy Type of Action
VP Andrew H. Ritrer, MD 24 IROQUOIS TRAIL
O Add

ORMOND BEACH, FL 32174
®WRemove

COChange

MGR Kothleen Williams, MD 845 JOHN ANDERSON
OAdd

ORMOND BEACH, FL 32174 )
= Remove

O Change

ST Kathileen Williams, MD £45 JOHN ANDERSON
G}\dd

ORMOND BEACH, FL 12174
B Remove

OChange

ClAdd

CiRemove

JChange

[T Add

CRemave

O Change

D Add

ORemove

O Change
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D. If amending any vther information, enter change(s) here: (duach additional sheets. if necessary,)

E. Effcctive date, if other than the date of ling: (optionnl)
(I an effective date ia Hated, the date must be apecific and cannot be prior t0 date of iling or more than 90 days after filing.) Pucauent to 605.0207 (AXb)
Nate: [[ihe date inserted in this block does not meet tha applicable statntory filing requirements, this date will not ba histed ag the
document's effective datc on the Departinent of State’s rzcords.

If the record specifies a delayed effective date, bui not an effeclive tirme, at (2:01 a.m. on the earlier of: (b) The 90tk day after the
record is filed,

April 25 2021

B s

Signature of a icmbet or authanized representative ot a member

Dated

Shyroll Morris

Typcd or printed name of signee

Filing Fee: $25.00



