,

Mu%tﬂ'?

MMM

- 200377659042

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [] war [] maw

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

IS
) ¥
g 3SRV e 030 120z

134

e

Ll

]

034

AZLOT005-"004 #4355

Ny
NAAOH A



CORPORATE wWhen you need ACCESS to the world

’
a  ACCESS, _:
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: 12/29/2021
D CERTIFIED COPY
XX PHOTOCOPY
] Cus
X FILING AMENDMENT
L Lakeside Surgery, Inc.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #) \ -
s. \ /Q, jJ
(CORPORATE NAME AND DOCUMENT #)
h.
(CORPORATE NAME AND DOCUMENT &)
sPECIAL

NSTRUCTIONS:




COVER LETTER

TO: Amendiment Scetion
Division of Corporations

AKESIDE SURGERY, INC.
NAME OF CORPORATION: - RESIDE SURGERY, INC

POOOV00E3 677

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RUHIERT SALTSMAN

Name of Contact Person

ROBERT F. SALTSMAN, P.AL

Firm/ Company
P.O. BOX 2146

Address
WINTER PARK  FL. 32790

City/ State and Zip Code

JUDY@SALTSMANPA.COM

E-mail address: {10 be used for future annual report not:ficationd

For further information concerning this mater, please call:

RORERT SALTSMAN t(-H}'r' ) 647-2809
a

Name of Contact Person Asea Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

B S35 Filing Fee T1843.75 Filing Fee &  [$43.75 Filing Fee &  T1352.50 Filing Fex
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Cestified Copy
enclosed) tAdditiona] Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Scectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

LAKESIDE SURGERY ., INC.

{Name of Corporation as currentdy filed with the Florida Dept. of State)

PO0O006367TT

{Document Number of Corporation (it known)

Pursuant to the provisions ol sectivn 607, 1006, Florida Statutes. Uns Floride Profit Corporation adopts the iellowing amendmentisp o

its Asticles of Incorporation:

A. If amendine name, enter the new name of the corporativn:

LAKESIDE CENTER 1823, INC.
The new

name must be distinguishahle and coniain the word “corporation,” “company.” or “incorporated " or the ubbreviarivn “Corp..
“ine. " or Co., " or the designation “Corp.” “Inc.” or "Co”. A professional corporation ndme musi coniain the word

“chaviered,” “professional aszociation, " or the abbreviation "P.A

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter aew mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Iif amending the registered agent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Nume of New Registered Ageni

fFlorida sireet addrecsy

. Fionda

New Reoistered Office Address:
(i) Zip Coide)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment us registered agent [ am familiar wich and accept the obligaiiony uf the povition,

Signature of New Regiciered Agent. if chunging

Check il applicable
T The amendment(s) isfare betng Ned pursuant to s, 607.0120 (113 (). F.S.




I¥ amending the Officers und/or Directors, enter the tithe and name of each officer/director being removed and title, name. and

address of ach Otticer and/or Director being added:

(Atigcin additiongd sheets, if necessary)

Please note the officersdirecior tile by the Jirst letter of the office tile:

P = Presidents V= Fice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigt
Execuitive Officer; CFO = Chief Financiul Officer. I an officeridirecior holds mare than one title, fist the first letter of each office held

President, Treasurer, Dhrectar would he PTD.

Changes skould be noted in the following manner. Currently John Dve is listed as the PST and Mike Jones is ifsted as the V. There ix
a change. Mike Jones lpaves the corporation, Sally Smith is named the V und 5. These should be noted us John Doe, PTas a Charige.

Mike Jones, ¥ as Remove, and Sl Smith, SV as an Add.

Example:
X Chuange PT Jobn NDoe
X Remwove ¥ Mike Jones
_X Add SV Sajly Smith
Type uf Action Tiie Name Address

{Cheek Oned

1} Change

Add

Remove

2) Chanye

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowvey

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additionad sheers, if necessary).  (Re specific)

F. Il an amcndment provides for an exchange, reclassification. or cancebiation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
{ifnot applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient tor approval

by

{voting group)

127292021
Dated

Signature k&Q—

(Bya dircctﬁl prestdent or other officer — if directors or officers have noi been
selected, byWn incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

JOHN T. LEHR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



