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COVYER LETTER

TO:  Registratiou Section
Yivision of Corporations

GAINESVILLE SURGERY CENTER HOLDINGS, LLC
SUBJECT:
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((H24000274533 3)))

Name of Limited Linbility Company

The enclose¢ Articles of Ameadment znd fee(s) are submitted for filing.

Plense retnn all couespundence concerning ihis matier to the following,

Amanda Walls

Name of Person
Peterson & Myers, DAL
Firm/Company
225 E Lemon Street, Suite 200
Address

Lakeland, FL 33801

awalls@pelersonmyers.com

City/Stute and Zip Code

E-matl address: (1o be used for future annual repot noiificaiion)

Fo: further information concerning this master, please call:

Amanda Walls

863 683-6511

at{ )
Numé of Person Aree Code Duytime Telephone Number
Enclosed is 4 check for the following amount:
H §25.00 Filing Fee (J §30.00 Filing Fee & [ §55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhussee, F1, 32314

Cerified Copy
(zddditione! copy is encloscd)

Certtiicate of Status &
Certified Copy

{additional copy s cnzlused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

({(H24000274533 3)))
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ARTICLES OF AMENDMENT
TO {((H24000274533 3)))
ARTICLES OF ORGANIZATION
OF

GAINESVILLE SURGERY CENTER HOLDINGS, LLLC
(Namec of the Limited Liabili Wﬂw
(% klo:l&a Hmﬂcs Aabllity Company

02/28/2024

The Aricles of O:ganization for this Limited Liability Company were filed on and asgigned

L.24000098836

Flotida document number

This amendment 15 submitted to amend the following:

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

The new name must be digtinguighable and contain he words "Limited Liability Company,” the desigontion “LLC" or the abbicviation "L.L.C."
13904 N Dale Mabry, Ste 200
Tampa, FL 13618

Euter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new malling address, if applicable: 13504 N Dale Mabry, Ste 200
Tampa, FL. 33618

(Mailing address MAY BE A POST QFFICE BOX) .

1V h0d

B. If amending the registercd agent and/or registered office address oh our records, enter the nawe of thg new-registered
agent and/or the new registered office address here: cr.oow

M
. —

Name of New Registered Agent.! Y

IS

New Registered Office Address: i

Enter Florida streatf addrass
, Florida
City Zip Code

New Registered Ageai’s Signat anging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and coniplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nofified in writing of this change.

If Chaogiog Reyiatered Agent, Signature of New Replstered Agent

(((H24000274533 3)))
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If amendlng Authorized Persen(s) authorized to manage, enter the fitle, name, aud nddress of each person_belng added
or remgoved from our records:

MGR= Manager
AMBR = Authorized Member

(((H24000274533 3}))

Title Name Address Type of Action

Oadd

CJRetnove

[L3Change

DAdd

ORemave

OChange

ClAdd

ORemove

O Change

QAdd

[CFRemuve

[Change

OAdd

CORemove

OChange

TJAdd

ORemave

Cl1cChanee
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D. 1{ nmending uny nther jufermalion, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, If other than the date of flling: {uptional)
{IF an eftecrive dale is listed, the date must be spcliic ond comnol be prior to dets af filing os inore than 90 days efter filing ) Pursuent to £35.0207 {3Xb)
Note: If the date insérted in this block does not meet the appiicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Departinent of Stale’s records.

If the record specifies a delayed effective dute, but not an effective ime, &t 12:01 a.m. on the earlier oft (b)  The 90ih day afler the
recard is filed.

August 1§ 2024

C’dww(b/{ /V akly | —

Signature of a membér or autharized representative of o member

Dated

Amanda L. Walls, as attarney-in-fact and authorized iepiesentative

Typed o1 prinied namc of signce

({(H24000274533 3)})
Filing Fee: $25.00



