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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be campleted)

l. Name of limited liability Company as it appears on the records of the Flmida Department of
Amertican Access Care ot Florida ASC,LLC

State:

Enier now principal office address, if apalicable:  _ o ——

(Principal offlce address .. .-
MUST RE A STREET ADDRESS)

Enter new ailing address, if applicable: R —

Mailing address
MAY BE A PONT QFFICE BOX) —

o, e T Y . 7
2. The Florida docuent number of this limited Hability company is; M160000081 72
—--i
3. Jurisdiction of its organization: Ddu“_‘f‘i__m,, . =r‘\—’-a_____
N6 I': =
4, Date suthorized to do business in Forida: _E)il_‘_ o e - T «n
Tooe Oy
SECTION 11 (5-9 camplete anly the applicable changes) Eg'"; —_
. AR ;
5. New name of the limited liability company: UL
(must contain “Limited Liability Company, * “kL.C.." (a’S’LT.C.‘I) i !
M
=i o D

0

(If nume mavailable, cnter alternate name ndopted for the purpose of transacting business iFElorida ﬁ attach a
copy of the written consent ot the managers or managing members adopting the altemate namic. The aliernate name
must contin “Limited Liability Compaey,” “L.L.C." ar “LLC.™)

6. If amending the registered apent sidfer registered vfficer address on our records. enter the name of (he new
registered agent and/or the new registered vifice address here:

Name of New Registered Agent; e
New Repistered Office Address: -

City Zip Code

New Repistered Agent’s Sigmature, if changing Registered Agent:

! herehy accept the appoirtment s registered agent and ugree to act in this capacity. 1 furiher agree to comply with
the provisions af all statutes relative tu the proper and complote performance of my dutivs, and [ am fumiliar with
and uccept the ohligations ¢f my position ay registered agent as provided for in Chapter 603, F.S. Or, i this
document is being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited
liability company hay been notified in writing of this change.

I Changi}l_g Registered Agent, Signature of New Registered Agent
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1{ the amendment changes the jurisdiction of orgunization, indicate new jurisdiction

If the amendment changes person, (ile or capacity in secorthaee with 6050902 (1)(e), indicate that change

Tille/ Capacily Naine Address Tvpe of Action
Manuger Bryan Mello, Asst, U'reasurer
___________ e[ 1A
920 Winter St., Waltham, MA 02451
.............. ] Remove
Manager American Access Care of Florda,¢ &C 920 Winter St., Waltham, MA 02451
Rada

[ Remove

[ Add

[ Remove
- = [(J Add
5 83
i, =
o -y
U P [-_-l-l&ﬁmovem?x
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nxs BB
L7 e — %

433
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g
=
:j -,
—

oy
N
el lﬁRumu Vo

]

9, Attached is a certiticate, if vequired: no more than 90 days old, evidencing the
aforementioned rmendment(s), duly authenticated by the official hav'mg custody of records in the

jurisdiction under the law of which this entity is organized.
? glgnanm: ofthe au.monm% representative

Elizabeth Scully

Typed or printed name of signee

Filing Fec: $25.00
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