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CORPORATION SEAVICE COMPANY

ACCOUNT NO. : I200000001895
~ REFERENCE : 818445 75039084
AUTHORIZATION : C§17
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ORDER DATE : September 23, 2013
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ORDER NO. : 818415-005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crestside Emergency Physicians, LLC

{Name of the Lamited Linbility Company as it pow appears oo our records.)
iA Fonda Limiated Liability Company)

The Anicles of Organization for this Linmed Liabilny Company were filed on August 21, 2013

and assigned
Florida documen number L13000116714
Thix amendment is submitied o amend the following:
A, IMamending name, eoter the new name of the limited lisbility company here:
The new name most be distinguishable and end with the words “Limted Liabiliny Company,” the designation =LLCT or the abbreviation
“L LT

Enter new principal offices address, #f applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

it s oo

Enter new mailing address, if applicable:

{Muiling vddress MAY BE A POST OFFICE ROX)

w2 ,
B. If amending the registered agent andfor registered office address on our records, enter the Alime of Lhe mew
—“""'—""""'!"_'T""—_—""“"’""

registered asent and/or the new reeistered office address here:

L LA

Name of New Repisicred Agent: N/A

New Regisiered Ofhice Address:

Fnter Florida sireet address

- Florida
Ciny Zip Conle:

New Revistered Agent’s Sippature, if changing Recistered Apent:

[ hereby accepr the appointment as regisiered agent and agree 1o act in this capacity, f fiirther agree 1o caomply wilh
the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with ond
accept the obligations of my position as registered agent as provided for in Chaprer 6U8. F.S, Or, if this dovument is
being filed 1o merely reflect a change in the registered office address, { hereby confirm thar the limited labiliny
company has been notified in writing of vhis change.

e

i Changiag Registered Azeat, Signature of New Repintered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and widress of cach Manager
or Managing Member heing added or removed from our recorxds:

MGR = Manager
MGRM = Manaping Member

Title Name Address Tvpe of Action
MGR GES Account Management, Inc. 6200 S. Syracuse Way, Ste 200 D i
Greenwood Village, CO 80111 Remw

D Add
D Remove

pe

D Remonve

[ s

D Remme
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D. If amending any other information, enter change(s) bere: Auach additional sheers, i necessury.j

N/A

Draten] q! 23 !ZO[B

Signature of a member or authonized represemane of 2 member

Robyn Ratton

Fyped or primed name of signee
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