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COVERLETTER

T0O: Amendment Scetion
Maision of Carporanons

SURGERY CORP
NAME OF CORPORATION: e

POONON 22467

BOCUMENT NUMBER:

The enclosed Arficles af Amendment and fee me subnuited for tilng.

Please renn all correspondence concerning this matter to the fnllewing:

GERMAN TEMING

Name of Contact Person

SURUERY CORP

Firm/ Compuny

SA20 8 UNIVERSILY DRIVE SUME G2

Address
DAVILE, FILL 33328

Uity Suate and Yip Code

ACCOUNTINGESILVASBON.COM

F-mul address: 160 be used for fuuee sonuid repoct notiicatien)

For further intormation concerning this matter, please call:

GERMAN TEMINO

i { - —_—
Nane of Contact Pesson Area Code & Dayunie Telephane Numnber

Encloszd 15 a cheek tor the tollowing amount made payable to the Florida Depastment ot State.
2 pay |

) <35 fing Fee 0343 75 Filing Fee & [J%43 73 Piting Fee & [J$32.50 Filing Fec
Cuittieate ol Swlus Certificd Copy Corlitieule of Status
{Additional copy is Centified Copy
enelosed) {Addwonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Sechion Amendiment Section

D gsion of Corpotations Division ol Carporzdions

PO Hox 63127 Clrfton Bulding,

Tallahassee, FL 32314 2601 Excoutive Conter Chircle

Tallahassee, FL 32301
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Articles of Amendment

Articles ol'l‘:.?curpuraliun ZU’gH%R | 2 AH g: hh

ol e L
ok
bt ‘e

SURGERY CORP Faid il enl o AlE

PLIOUGUC 2262

(Nocument Numlrer nf Comporation (1 kiawn)

Pursuam Lo Lhe provisions of section 607 1006, Flonida Statutes, this Florida Profit Corporation aéopts the followang amendmeni(s) o
its Artieles of Incorporation;

A. Mamending ngme, enter the new namg of the corporation:

NA
{ha new

nume must e Jisunguishable and contm the werd “corporation.” Ucompany,” or Cweorporeted” or the abbreviaien
“Cearp, " Ui, ar Co, " or the desivaaiion CCorn, " Shae, " o CCn " A professional corporation name piast confain the
P X ! 7Y P

word “chavtered,” Cprofiessional avvociadion, T or e abhesianon 0407

NIA
B. Enter uew principal oflice address il applicable;
(Principad office adidress MUST BE A STREET ADDRESY )
C., Euter new mailing address, if applicable: NIA

(Mailing adidress MAY BE A POST QFFICE BOX)

D. W amending the registeced agent sind/or registered office address in Florida, enter the name of the

new regisiered gpend and/or the new registered office addeess:

Nunie of New Reowrered Agent

{Flarida streor address!

, Florida
ity 17ip Cadder

New Repistered Offiece Adedress )

MNew Reristered Avent's Sienature, if changing Revistered Agent:
Fhereby avcepr the appoinment as regisiered g, { am fumiliar with ave aceept the obligations of the posirien.

Signuture of New Registered Agent, if changing

Page t ol 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, un

addreess of ench Officer and/or Divector being added:

zitacl cdddintoned sheets, if necessony)

Please note the ofticertdirector title by the first lewer of the office tide:

P~ President; Ve Viee Presideit; T Treasirer: 8« Secretary; L~ Direcror; 1K - Trusiee: O~ Chairman or Clerk: CEQ « Chig,
Exeewive Officer; CFO = Cluef Finuneiad Officer. I an efficersdivecior balds mare than one titde, list the fiest lener af cach office
held, President, Treasurer, Divecior wonld be PTD.

Changes showld be noted ur the foltowing mcrmrer. Currently John Doe s bsted as the PST and Mike Jones s hicted as the 1. There is
a change, Mike Jones leaves the corporation, Suify Smith 1s newned the V' and 8. These showid be noted ax Jolin Doe. P1"as a Change.
Mike Jones, ¥V as Remove, and Soflv Sniith, SV as cn Aedd,

Frample:

N Change pr Jaltn Doy

N Remove AN Mike Jones
_N Add sy Silly Sowl
Type of Actton Tule Namg Address
{Check One)

N l DIRGCTOR AMERISO, JOSE LUIS S220 SUNTVERSITY DRIVE

hange
SUITE C102
__Add . e

DAVIE, Fi. 333238
Keniove

M| Change

R .'\d\!

. Remave

3) Change

Add

_ Remwove -

1) _ Chunge

Add

Remnuve

3b__ Change

Add

Remave

6y _ __ Change

_ . Add

Remave

Page 2ol 4
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E. If amnending or adding additional Articles, enter chiange(s) here:
(Aleh additional sheets, fnecessary).  (Be specific)

NA

I, If an_sinengment provides for an exchange, reclassificagion, oy cancelation of isyaed shares,
provisions fur implemeafing the amendinentiCnol comiained in the amendmient ilgelf:
Lif nor applicaile. indicate N

NiA

Page 3 of 4
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02/05/2019

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

Effective date if applicatie:

02/05/2019

(o more than 90 days after amemdmeni file duie}

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

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the shareholders. The number of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendmeni{s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o voie separately on [he amendmeni(s):

“The number of voles cast for the amendiment(s) was/were sufficient for appeoval

by

{voting group)

B The amendment(s) was/were adupted by the board of directors without shareholder ection and shareholder
action was not required.

[ The amendment(s) was/wers adopted by the incorporators without shareholder action and shareholder
action was not required.
03/12/2019
Dated A
Signature %
(By a dirtctor, president or other officer — if directors or officers have rot been

setected, by an incorporatar — if in the hands of a receiver, tnustee, or other court
appointed fiduciary by that fiduciary)

GERMAN TEMINO

(Typed or printed name of person signing)
CEQ

{Title of person signing)
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