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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
2
-
PRy 1:\
SECTION I (1-4 must be completed) f%, ':‘C,} (%
1. Name of limited lakility Company as it appears on the records of the Flovida Department of -;;(_47(.—, '/0
State: American Access Care of Miami ASC, LLC &:\’3_
DG
Enter now principal office address, if applicable: “(’\, u/‘_
T,
(Principol office pddress ’ T
MUST BE A STREET ADDRESS) =

Enter new mailing address, if applicable:
Muiling address
MAY BE A POST QOFFICE BOX)

2. 'Ihe Florida document number of this limited Hability company is: M16000008164

Delaware

3. Jurisdiction of ils organization:

4. Date authorized to do business in Florida; 113716

SECTION 13 (5-9 complete only the applicable changes)

5. New name of the limited liability company: _____ .
(must contain “Limited Liability Company, “ *1L.L.C.," ar “LLC.")

{If name unavailable, enter alicrnate name adopted for the purpose of transacting business i Florida and attach a
copy of the written conscnt of the managers or managing members adopting the alternate name, The aliernate name
must contain “Limited Liability Company,” “1.1.C.” or “1LCY

6. If amending the registered agent and/or registered officer address on our records, enter the name gf the new
registiered wpent and/or the new registered office address here:
ame of New i =

New Registered Offiec Address;

Enfer Floridu Streetf Addresy

iy Z‘p Code

New Repistered Agent’s Siunature, if chanyging Registered Agent:
I hereby: accept the appainment as regisiered agent and agree fo act in ihis capacity. | further agree to comply with

the provisions of all starutes refative to the proper and complete performance of my duties, and { e familiar with
enel aceept the obligations af my position as regiviered agent as provided for in Chapter 605, F.S. Oy, if thix
document is being filed vo merely reflect a change in the registered office address, I hereby confirm thut the limited
liability company has been notiffed in writing of this change.

If Chaaging Registered Agent, Siguaturs of New Registered Agent
1

-
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7. 1f the nmendment changes the jurisdiclion uf nrganization, indicate new jurisdiction: .

A;’-] . -..-."l Ny
S B .. ) ;i’)“.}‘_(?f' \

Title/ Capagity Name Address Type of Action

Manager Bryan Meilo, Asst. Treasurer

TlAd

920 Winter St,, Waltham, MA 02451

] Remove

Mapager American Access Core of Miami, - L C- 920 Winter St., Waltham, MA 02451

o

[dAdd

[J Remave

CJAdd

[ Retmove

{1 Add

] Remove

[0 Add

_{Remove

9. Atached is a certifieato, it requited: no more than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the oﬂicialxhaving custody of records in the
jurisdiction under the law of which this entity is organized.

L RS IA

> Signatire ol the authorf22d represenintive

Elizabuth Seully

Typed or printed nume of signee

Filing Fee: $25.00
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STATE OF MARYLAND
Department of Assessments and Taxation

Y

[, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SCEPTER TECHNOLOQIES, INC., INCORPORATED JUNE 24, 2008,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT
AGENT, THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECITED [N ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 20, 2017.

e e e

D)1
Wk

Michael L. Higgs ¥ g.
Acting Director o - )

- -

301 West Preston Strest, Baliimare, Maryland 21201
Telephone Balto. Meiro (410) 767-1340 / Owiside Balto. Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 733-2258 TT/Vuvice 3
Fax (410) 333-7097 _ ROD10469969 B
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