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CORPORATION SERVICE COMPANTY’

ACCOUNT NO. : 120000000185
REFERENCE : 778444 7509084
f £
AUTHORIZATION -Lﬁﬁﬁi;zﬁz%iAZZ&&h_‘)
7N
COST LIMIT : +$ 25.00
ORDER DATE : August 27, 2013
ORDER TIME : 1:06 PM
ORDER NO. : 778444-005
CUSTOMER NO: 7509084

DOMESTIC AMENDMENT FILING

NAME: BRAY PARK EMERGENCY
PHYSICIANS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER’S INITIALS:



o ARTICLES OF AMENDMENT FILED
| - 1o 27
ARTICLES OF ORGANIZATION 2013 UG 27 M ”0'
OF SECRETARY 0r 1' ik
(AL AHIASSEE, FLORIDA

3 i , , v ) _
&7‘{ M v Eweragncd Flansans |, Lo
(Namc of the Limited Ll.:billl\ Company ui i oW APPears on our rccnrll\.)
Limized Liabiluy Company)

;
3
s
g;l;
:

The Articles of Organization for this Limited Liability Company were filed on zl"u"un{ G ’3 £E13 and assigned

Flonda document number vl—;_iaa_)_j _l 735 / _— 7

3
; This amendment is submitted 10 amend the foliowing:
i
z A, ITamending name. eater the new pame of the limited lability company here:
: : : .i
. "‘)f A Pavr o PaNEnNT  SErvies, el
; The new name must b distinkuishable and end with the words “Limited Liability Company.” the desigrution ~1.1.C™ or the abbreviation
i LG
; Futer new principal offices address, i applicable: U ; ﬁ L L

{Principal office address MMUST BE A STREET ADDRESS) —
4

Enter new mailing address, if applieable: R

(Mailing address MAY BE A POST OFFICE BOX) _
i
1 B. i amending the registered agent andior registered office address on our records, enter the nume of the new
; registered agent and/or the new registered office address here:
!
;
Name of New Rewistered Agent: i B
New Reaistered OfTice Addness:
Frter Florida streer address

. Florid:
Cine Zip Coscle

New Rewistered Avent's Sionature, if chanaing Revisiered Agent:

Fherehy aceept the appoiniment as registered agent and agrec to act in this capacity. 1 further agree io comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familicr with and
accept the ebligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
heing filed tr merely reflect a change in the registered office address. 1 herebv confirm that the limired Habilin:
compuny ks beert notified i writing of this change,

I Changing Registered Apgent, Signature of New Registered Agent
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If amending the .;&f!anage.rs or Managing Members on cur records, enter the title, name, and address of cach Managocr
or Manasine Member being added or removed from our records:

MGR = Manager
MGRM = Munaging Member

Title Name Address Type of Action

a
! Add
D Remowve

W

l_ l Add
D Remowve

[T
D Remove

[ sas
D Remove

[ i Adid
D Renove

[ ]
D Remowve
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I amending any other information, enter changets) bere: Zdach udditional sheets, if necessary.)

kﬂfﬂ)

D.

IS

Dated ﬁl&ﬂ;-l’.&.ﬁ:&": AT

'd 11\“(%{-‘*’—){4 Qx’rsﬁ;\

Signature of a member or authorized representutive of a memibxer

F;G'i':em’*. Eilindd Koo

Tvped or privted name of sighee
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Filing Fee: $23.00
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