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: . AMENDMENT TO CERTIFICATE OF ORGA| -FILED-N

> LIMITED LIABILITY COMPANY Fle # 0005645265

Title 30, Chapters 21 and 25, idaho Code Date Filed: 2/26/2024 11:24:00 AM | -

Base Filing fee: $30.00 + $20.00 for manual processing (form must be typed).

1. The name of the limited liability company is:

Northern Lakes Surgery Center, PLLC

2. The date the certificate of organization was originally filed: 5/26/2021

3. The name of the limited Irability company is amended to:

4. The complete street and mailing addresses of the principal office is amended to: T

8552 N Government Way, Hayden, ID 83835

(rest Address)

htaning Address, o feront

5. The mailing address for future correspondence (annual reports) is amended to: d

MGCIass;

6. The name and address of the managers/members shall be amended as follows:

Oadd: O pelete: »
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O add: O Delete: ‘
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7. Signature of a manager, member, or authorized person. Seoretary of State use only W

Printed Name: Jeffrey Lyman
Signature: Jf Lypase.

Printed Name:

Signature:
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