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September 6, 2011

FLORIDA DEPARTMENT OF STATE
ROCKWOOD SURGICAL, INC. Dawision of Corporations
920 BELLE AVENUE
SUITE 1148

WINTER SPRINGS, FL 32708US

SUBJECT: ROCEKWOOD SURGICAT, INC.
REF: P11000063742

We received your electronically transmitted document. However, the
document has not been filed. Please make the followling corractions and
refox the complete document, inecluding the electronic filing acver gheet.
Please list the action you wish to take refarencing the office/director.
The date of adopticn of each amendment must be fncluded in the document.

Pleape check the appropriate box on the amendment foxrm regarding the
adoption of the amendment(s).

If you have any duestions concerning the filing of your document, please
call (850) 245-6564.

Irene Albritten FAX Aud. #: H11000218082
Regulatory Spesialist II Letter Number: 311A00020570

P.O BOX 6327 ~ Tallahassee, Flarida 12314
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(Cocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fileride Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, ding name, enter the new pame of the corporgtion:

The new
rame must be distaguishable and contain the word "corporation,” “company,” or “corporaled” or the
abbreviation “Corp.,” “Inc..” or Co.,” or the designation “Corp,™ "Inc.” or “Co". A professional corporation
name must coniain the word “chartered,” “profassional association,” or the abbreviation "P.A."

B. Enter new geincipal office address, if applieable: 810 Belle Avenue, Ste 1148
(Principel office address MUST BE A STREET ADDRESS )
Winter Springs, FL 32708

C. Enter oew malling address, i applicabie:

(Mailing address MAY BE A POST OFFICE BOX) 010 Belle Averue, Ste 1148

t Springs

D. Iamending the registerad agent and/or registercd office address in Florida, enter the name of the

new ) t and/or th T ice nddress:

Name of New Registered Agent:

910 Belle Avenue, Ste 1148

N stered Office ess; (Florida sireet addrers)
Winter Springs . Florida 32708
(City) (Zip Code)
N istered t pature, if changin iate: ng:

1 herely accepi the appointment as registered agent. 1 am familiar with and aceept the obligations of the position

Signature of New Registered Agent, if changing
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f amending the erg and/or Direetors, enter the title and name of each officer/director bein

“remoyad and titls, name, and address of each Officer and/or Director being added:
{Attach additional sheets, [f necessary)

PAGE 83/85

Title Name Address Type of Action
P Cole, Bradley A. f10Rgle Avaoue, Sta 1148 0 Add  Changt- addiess
Winter Springs. FL.32708 [0 Remove  mp( g

0 add
{1 Remove
O Add
O Remove

E. Ifamendinp or adding additional Articles, enter chanpe{s) here:

(artach additional sheers, if necessary).  (Be specific)
F. [Fanamendment proyvides for an exchange, reclassification, or lati isau L1y
lgns ) " d t if not tained in the amendment fiself:

{if not applicable, indicate N/A)
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The dste of each smendment(s) adoption: 3[ 23t J Ll
(date of adoption is required)}

’ -
. 3
Effective date if applicable;

(no more than S0 days after amendmeni file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

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

by »
{voting group)

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

dm emendment(s) was/were adopted by the incorporators without shareholder action aud shareholder
action was not required,

Dated 9/3)/11
[ |

Sizﬂatt"‘!&%_ﬁ—_%_-‘
(By 2 director, president or other officer = if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Bradley A. Cole
(Typed or printed name of person signing)

President
{Title of person signing)
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