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COVER LETTER

TO: Registration Section
Division of Corpurations

Wesley Chapel Center For Surgery. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutted for fihng.

Please rewurn all correspondence concerning this maiter to the following:

Scout Gargasz

Name of Person

Wesley Chapel Center for Surgery. LLC

Finn/Company

2441 Dak Myvrtle Lane Sie 103

Address

Wesley Chapel, FL 333544

Citv/State and Zip Code

bskfinancial @aol.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Scotl Gargasz 813 394-4263
ar )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee T3 $30.00 Filing Fee &

Ceruficate of Status

0 §55.00 Filing Fee &
Certified Copy

taddinonal copy is enclosed)

[} 560,00 Filing Fee.
Centificate of Status &
Cernfied Copy

(additional copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wesley Chapel Center For Suryery, LI1LC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Licuted Tiabiliy Companyy

The Articles of Organization tor this Limited Liability Company were tiled on M2

RO J2300021 2058
Fiorida document numbcr[ SOUDIN 225!

and assigned

I'his amendment 1= submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coutain the words “Limuted Luability Company,”™ the desigaation 11Oz the wbbreviation =1.1,.¢

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

T
-I( - "a‘_;
(Mailing address MAY BE A POST OFFICE BOX) =
| EE
GD *
B. IT amending the registercd agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here: or -
1 | S
g o
Namg of New Registered Agent: : <
New Registered Office Address.

Enter Flovida strect uddress

. Florida
Cine

Zflrl (_.'u(.l'u
New Repistered Agent’s Signature, il changing Registered Agent:

D hereby accept the appointment as registered agent and agree o aet in this capacity. { further agree o comply with the
provisions of all statates relative o the proper and complete perforniance of my duiics, and 1am familior with and
accept e obligations of nv position as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is
being filed 10 merely reflect a change in the vegistered office address, Ihereby confivm thar the timited liabilin:
cenmpany has been notified in writing of this change.

If Changing Repistercd Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ambay Plastic Surgery PA 2341 Oak Myvale Lane Swe 12
CJAdd

Wesley Chapel. FIL 33544
o Remove

TChange

T Add

TIRemove

Ol hange

D Adld

ORemove

T Change

CAdd

CiRemove

O Chunge

O Add

ORemove

OChange

CdAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: fdirach additional sheeis, i necessary)

E. Effective date. if other than the date of filing: (optional)
(I an eftective dake 15 Histed. the date mst be speetlic and cannot be prior to date of filing or more than %0 davs after filing. ) Pursuant to 6030207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document's effective date un the Departiment of State™s records,

If the record specifies a delaved effective date. but not an etfective time. at 12:00 am. on the earlier 03t (b) The 90th day atter the
record is tiled,

May 4th 2023
Dated

Desll (/QZW?

4 é’u_[n;:lurc of i member or suthorized representatise of it membur

Scott Gargasz,

Trped vr prited name of sigace

Filing Fee: $25.00



