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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GRW, LLC

(Name of the Limiteg %ia!;illq Q%PSTQ ﬁs it now appears gy our records.)
otida Limited Liability Campany

The Atticles of Organization for this Limited Liability Company were filed on 06/02/2000 and assigned
Florida decument number L0CO00006404

This amendiment is submitted to amend the following:

A, Tfamending name, enter the new name of the limited liability company heye:

The new name must be distinguishable and end wilh the words “Limited Liability Company,” (he designation *LLC” or the abbreviation
‘.L‘L,C:‘

Enfer new principal offices address, if applicable: - .
(Principol office address MUST BE A STREET ADDRESS) —_ i
o [€4 TN
oo =1
S=te
: i NREE
Enter new mailing address, if applicable: PR
: -
Mailing address MAY BE A POST. OFFICE BOX) s v 9‘1 <«
en
v 2
SR
Sm

B. If amending the registered agent and/or vegistered office address on our records, enter the name of theZnew
registered agent and/or the ney vepistered office address here:

Name of New Registered Agent: Frank J. Alola, Jr., Esq.
New Registered Office Address: 2250 First Strest

Enter Florida street address

Fort Myers Florida 33901
City Zip Code

? X in ister ent:

I hereby accept the appointment as registered agent and agree to ag in this capacity. 1 firther agree to comply with
the provisions of all statutes relative to the proper and com rformance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent af proXided for - @8\ .S, Or, If this documenit is

¢ the limited liability

. Pagelof2 .




L,

fl_f fmending the Managcrs or Managing Members on our records, enter the title, name, and address of egch Manager
~or Mangging Member being added or removed from pur records:

MGR = Manager
MGRM = Managing Member

Tidle Name Address Type of Action
MGR Ronald D. Gardner 2531 _Cleveland Avenue, Suite 1 7 Add
Fort Myars, F1. 33801 {7] Remove
MGR P. Jeffrey Richards 2531 Claveland Avenue, Suita 1 Add
Fort Myers, FL_33901 (7] Remove
MGR Antonio Flores, M.D. 2531 _Cleveland Avenue, Suite_1 [¥] Add
Fart Mvers, FL_33901 [ Remove
[ Add
] Remove
Cladd
[ORemove
Oadd
[JRemove

D, I amonding any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Dated sanuary 27NN\ 2010 S
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oy
/ Si = $=°
Y o T
T v . (o]
Si e oo membek or authorized representative of a member e ; “
-,
Anftonio Flores, M.D., Manager =
ped or\;rmted name of signee %
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