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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
OF
OBGYN SPECIALISTS OF LAKESIDE, LLC
® orlda Limir 1 aaurynompany

and assigned

The Articles of Organjzation for this Limited Liability Company were filed on 12/17/2012

Florida document number L12000 157007
This amendment is submitted to amend the following;

A, Il amending name, citer the new ngme of the limited liability company here:

OBGYN HOSPITALISTS OF THE PALM BEACHES, L1.C
fhe new name must be distingulshahle and contnin the words “Limited Liability Compuny,” the designation "LLC" or the abbreviation »L.L C.”

Enter new princlpal offices address, if applicable: 2579 PGA BOULEVARD, SUITE 200
{Principal office address MUST BE A STREET ADDRESS) PALM REACTI GARDENS, FL 33410

Enter new mailing address, if applicable: 2579 PGA BOULEVARD, SUITE 200
PALM BEACI] GARDENS, FL 33410

(Mailing address MAY BRE 4 POST QFFICE BOX)
B. If amending the registered agent and/vr registered office address on our records, ggter the name of the new

PR

registered agent and/or the new registered office address here: =

o
o

|9
New Registered Off \deess: rr =
Entar Florida street address - '
= 3 PR
m~ Py
@ 3w

[ ¥
, Florida _ < —.
City L.i:‘?_;z:p A
= B

W G- 4y

N i ent’s Slgnature, if changing Registered Agent;
T heredy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position ay registered agent as provided for in Chapter 6035, F.§. Or, if this document is

being filed to merely reflect a change in the regisiared office uddress, I hereby confirm that the limited liability

company hus been natified in writing of this change. ’
If Chunging Registered Agent. Slenajure of New Reglsered Agont
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If amending Authovized Person(s) autherized to manage, guter the title, name, and address of each person being pdded
erremeyed from our records: '

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tyne of Action

0 Add

O Remove

1 Change

O Add

O Remove

O Change

O Add

0O Remove

-0 Change

P
~ —
=

F] Remove

O Change

0 Add

O Remuove

D Chonge
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D. If amending any other information, enter chunge(s) here: (Auach additional sheets, if necessary )

de —
Tl =
- - o)
PRy =
et ! -
LY 2 R . P
e il
. o Brben
M-I
L ,...._’, gk
= T
= i

{optional)

E. Effective date, if other than ¢he date of filing:
(1f un cffective date is listed, the date must be specific and cannat ba prior to date of filing or more than 50 days ofter filing.) Pursuant 10 §05.0207 (3Xb)
Note: Ifthe date inserted in this block does not mmeet the applicable statutory fillng requitements, thls date will not be listed as the

document’s effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the sarlier of!
{b) The 90th day after the record is filed,

s Q a0t

Dated

Signagetc ole-meInber or awthorized representative of 8 member

Michael 5. Singer, Authorized Representative
Typed or printed name of signee

Puge 3 0f3
Filing Fee: $25.00



