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DATE:  03-18-08 5

NAME: ACCELERATED HEALTH SYSTEMS OF FLORIDA, LLC v

TYPE OF FILING: ARTICLES OF AMENDMENT

COST: $25
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AUTHORIZATION;




ARTICLES OF AMENDMENT s 2 A\
TO e % <
ARTICLES OF ORGANIZATION G 7 (d
: A P
OF 5, 7 <
G B O
Accelerated Health Systems of Fiorida LL ‘G 2
7
| X
The Articles of Organization for this Limited Liability Company were filed on June 15, 2000 and assignet@;n

Florida document number L00000006878

This amendment is submitted to amend the following;

A. If amending name, gnter: the new namse of tha Yimited liahility company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation
“LL.C" : :

B. If amending the registered agent and/or regists
soistered agent and/o pew repistered office add

EH FEgistErell ol

red office address on our records, enter the pame of the new

s here:

Nampe of New Registerad Agent: Capitol Corporate Services, inc.
New Regletored Offfcs Address: 155 Office Plaza Drive, Suite A
© (Enter Florida street address)
Tallahassae  Flortda 32301
(City (Zip Code)

I hereby aéccpr the appointment as registered agent and agree to act in this capacily. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

hadoig &m. FOR
{f Chaxging Regtitered Agent, Signature
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If amending the Managers or Managing Members on our records, enter the title, name, and addreas of each Manager

0 emb ed or removed from rds:
MGR = Manager
MGRM = Managing Member
Iitls Name Address “Typeof Action
MGRM LAJTLTD " 2050 Russett Way [0 add
Caraon City NV 89703 |Z] Remove
MGRM .  Plvotal Acquisition Com. 231 Walton Street, Suite 200 Add
Syracusa, NY 13202 [J Remove
[add
["JRemove
[(]Add
Remove
[[Jacd
[(Remove
[Jadd
Remove

D. {amending any other information, enter change(x) here: (Aitach additional sheers, if necessary.)
Artica || '

Principal Address: 231 Walton Strest, Suite 200, Syracuse, NY 13202
Malling Address: 231 Walton Street, Sulte 200, Syracuse, NY 13202

Dated March 14 ' , 2008

am ot authorized representative ol & member
James Smith

Typed or printed name of signce
Page2 of2
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