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COVER LETTER

Ta: Keaistration Section
Division ot Carporatiuny

Haptist Mecical Park Suzgery Center, 1.C.
SURJECT:

850-617-6381

Neme 07 Lineed Liakrlizy Company

Mz =nclosed Articles of Ainsndmans and fee(s) are submitted for fling

Plense rewizn all corrvspundence cencerning this niter to the fotlowine:

Jessica O, Audrnde

Name 58 Persen

Baptist Health Care, linc.

Firm/Company

125 ilaptist Way, Suitc 64

Address

Pensacola, Ilorida 32501

CrwSizie and Zip Code
jessica.andrage@bhepns.org

L-mall idgress (19 D8 Wed fur huture ennual r2part nonilication}

Far further information concerning ihis matter, please 2all

lessicz (C, Andrade 350 908-7591
. i ati 1
Nare of Person Aves Corde Paytime
Enclosed is 2 eheek for the following amount:
w2500 Filing Foy C 33000 Filing Fee & T2 %55.00 Filing Fee &

Cerutficate of Status Certificd Copy

{sadmunal copy 15 enslossdy

Telepkane Nuniber

I} $60.00 Filing Fae,
Certificate o) Stats &
Certified Copy
(23dmora cupy r enciosedd]

Maoiling Address:
Repistration Section
Divisiun ol Corporations
P.O. Box 6327
Tallahassce, FL 32314

(((HZI00071 20619 1))

Sticel Address:

Reogisiration Scetion

Division of Cerporaiions

The Centee of Talluhassec

2413 N Monroe Sireet, Suite 810
Tallahasscz, FE 32303
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i((H23000120619 1)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Baptist sledical Paih Surgery Center, 1.0,

(tame althe Limpted Linkility Ceripany as it naw uporars on our records.)
ta Btonaa Cinted Linbi it Uraspany

S31985

The Anticles of Organization for this Limied Liability Campany were dled on | — and assipred

Florida document nuember H78006000424

This gmendinent is submired (0 wnerd the foilowing:

A, I umending name, gnter the pew ganic of the limited liabilin compsny here:

Tre new aarie s be distinguishoble aad comain the words “Luniics Lizkilny Company ™ the designation “LLC™ ¢r ke ehhieviation =1 J..C."

Enter new principal offices address, il appticable:

(Principad office aiidress MUST BE A STREET ADDRESS)

123 Baptist Way, Swie 6A

Enier new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) i'znsacole, londa 12503 L

Alin: Elicabeth O Cailahan

——n

H. 1M amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/ur the new registered office address here:

- - abetk C Calighar - .
Namc of New Registereg Asgnl: Flabetk C Coltahar o2
Jivd

, . 2 gtest Way, S ‘

New Registered Osfice Address: 123 Bapus Way. Snice 5A L
Fever Flonnda vreer adid ess

Pensacola Florida 12503 Tt

i 713 Cad s,

New Hegistered Apent’s Signature, if changiny Registered Agent: __,—1

! herehy accept the appointitent as registered agent and agree (o act in (his capacivv. 1 further agree to comply with the
previsions of all siaiuies reloiive 19 the proper and camplete perfornance of my duries. and Fam famitior Witk and
weeept the obligarions of my position as regisiered agent us provided for in Chapier 603, F.5. Ur, i this docunieni is
heing fTted to merely veflect a change in the registered office adddress, I herelyy comfirns that the limuted liabifin

cenpany has been notified in writing o7 this chewige
7
(1l fetan.

I Changing Hegisteeed Agent, Signuture of New Repictered Apent

(1123000520019 313
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({(HZ£3000220619 231

W amending Authorized Person(s) authorized o manage, enfer the title, name, and address of exch person being pdded
gr remoyed from oup recurds:

MGH = Manager
AMBR = Autharized Member

Title Name Address Type of Actiog
P Aldridge, Freit 125 Bapns: Way, Suitc GA
. —_ ) . o Cladd

Pansacals, Flonda 12503

— — . ___ UiRemove
.. .. wChange
B Ab: Cadene, Cyi 175 Bapiint Way, Sune 64
— . —_ . dadd
Pensaccla, Flanan 33303
e e e e e _ LiRemnve
—— - _ T Change
[ M Polla:c, Heau 175 Papuist Way, Suite 54
_ _ : L ij'\d(‘n
Pensacela, Floridae 12503
—_— s iRemovy
e, - OChrarge
Exszubive Naan, Crina P7i7 Netsth £ Stieer, Spite 370
— . 1

Pensacola, Flords 1750

——— Ty
R Mbr Lllman. Saul MDD 9300 Unsversay Paremway, Sune 200
— _ o Dadd
Peasacnla, Vinnda 32514
_ — e Diemgve
e W Chinge
Autharize Callahan, [lizabeth C. 125 Hajxtist Wiy, Suite 64 ]
Represenlative — - -— = Adg
Pencacala, Floriga 12303
Remove
- - CiChanes

(H230063 20619 3)))
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((RI3000320619 1))

I tfumending any gther information, enter change(s) here: (diach addinonal sheets. if necessory §

- . . . Seprember 23,2023 o
F. vffective daie, il other than the date of filing: (optional)

(U o effective e s listd, the dite st be specific and cannot te prior 1o daic of tiling o mare 1han 90 cay s afler filing.) Pursvant to 6030207 (33(b)
Note: [fihe datc inserted in this block docs nol meei the applicabls statutory Siline requirements, this datr wili not be listed as tie
documeni’s eftective dute on the Oepartmient of Stuie's records.

I ithe 1zeard specifies a delaxed eftective dae, but not an effective time, at 13,31 a.n. on the sartier of: tb)  The 805 diey ufter the
reeord is filed.

Dated Segleber [ 2073

J— .

§_€ aUMw__\r

Signalure of a nember or authorized :;Ipre'senmtwc ul'e member

Elizabeth C. Callahan, Auwthorized Representative

Twped ar prntee pame ol signezc

HTH23000320619 311} Fiiing Fee: $25.00



