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CORPORATION SERVICE COMPANY'

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

I20000000195

771141 7509084

ORDER DATE : August 21, 2013

ORDER TIME : 9:57 AM
ORDER NO. : 771141-005
CUSTOMER NO: 7508084

DOMESTIC AMENDMENT FILING

NAME :
PHYSICIANS,

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT

<

CREEKSIDE EMERGENCY

RESTATED ARTICLES OF INCCRPORATICHN

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

CERTIFICATE OF GOOD STANDING

Susie Knight -- EXT# 52956
EXAMINER'S INITIALS:
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘Creekside Emergéney Physicians, LLG

{Name of the Limited Lighility Company 25 it pow appears o1y our reenrds.

LA Flonda Dimied Liabliyy Companyy

August 14. 2013

and assiyned

The: f\rm.le.a uf(:)m;im/amm for this Limined LiabiTiny Companry weres 1iled on
Ll3050! 6714

Fhrida document number

This amendment-is submilted to wrpend the following

A. ITamending namé, cater the new nane of the limited liabilite eompany here:

Crestsida Emesgency Physicians, LEC
The new name muﬂ hc dlﬁcmvmnh.;b!u and s.l'l!.] with the woeds “Limied Liabilfry Company,” the designarinn “4.C or the shbreviation

:"iIC."'
icable: iR

.En(er_ Bew’ pri'nc}pu! offices address, ifapplicable:
(Principal offtce whiress AfUST BE A STREET ADRRESS)

Entér new maifing address. i applicable:
(Muiliivy addriss MAF BF 3 POST OFFICE BOX)

If. amending: the registered noent andior registered office address on gur records, enter the name of the new

B3.
registered agent and/ur the new rc-autcred office address hiere:
. . . AY Py Ty
wr N . (Y L —— [
Name.of New Regisiered Ageni: AR R P -
ot i O3 Ad i >
New Registered Office Addrew; . W=
Enter Fiorida sireer address 55 ~o
Mg =
. m
. Flonda S 2
City vhnaeXx ¥ 7
= —
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O o
ax-i Ty
B R

New Revistered Avent’s Sispature. if chapoing Repistered Agent:

1 herehy veeept the appofsifaent s reginiered cgend ard aaree 10 act 10 this capaciiy. 1 furtizer agree o cosyphewith
the provisiony of all setiges veleaive o U proper and « umpfmr( porformance of my daics, ond ! enn famitiar with and
.fcc&;}f the obfigeiions of my posirion as registered ugent as provided for in Chapier 508, F.S. Or, if thic document is
being filed in awrcz’r reflaci, ai husrrge in !hc- rc",- siered office address, 1 herehv confirm the she lmited liabifin

company kas been m}{(f’ed fwriting of this change
ITChanging R
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epitered Apent, Sivnaryre of New Heskrered Agent



If amending the Managers or Mapaging Members on our records, enter the tide, name, apd address of each Manuger

or Manugine Member beiog added or remomved from aur records:

MGR = Manuger
MGRM = Managiog Member
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Swngture of 2 momber of auslhorized reproseatative ot & awsmdbyer

Robyn Effmt-Baiion
Typed or primed name of sigpce
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