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To: Pagedof? 2018-12-21 168:37 21 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Sectivn
Division of Corporations

Lakeview Health Systems, 1..1..C.
SUBJECT:

Name of 1.imited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted lor filing,

Please veturn all correspondence concerning this matter to the following:

Benjamin Pogany

Name of Person

Jones Day

Faow/Company

901 Lekeside Ave E

Adddress

Clevelund, OH 44114

City/Stine and Zlp Code
bpogany{@jonesday.com

Tomal address: (1o be used for future annuad report notification)

For further information concerning this matier, please call:

Renjamin Pogany 216 584-7657
at { 3

Ares Coxde

Name ol Person Daytime Telephone Number

Enchosed is a check lor the following amount:

() $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate ol Status

0 855,00 Filing Fee &
Certified Copy
(additional copy is enclosed)

W £60.00 Filing Fee,
Certilicate of Status &

Certified Copy
(additionat copy is enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F[, 32301
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ARTICLES OF AMENDMENT L 5

TO 2015 g,
ARTICLES OF ORGANIZATION , 20

OF

RIS T
I LL '4& 5
T akeviewTlealthSystems,[..1..C. i O;r\/éf
{ANane of the TimJred L'lub"lt\ Compnny 08 [t new 1ppesrs on ot records,) 44
(A Tox QImpiny
The Articles of Organization for this Limited Liability Company were filed on March28.2001 and asstgned

Florida document numbey -0 1000004777

This amendment is submitied Lo amend the following:

A. If amending name, enter the new name of the limited Bability company here:

1 pew same must be distinguishable nud contain the words “Limiled Liability Company.” iie designation “LLC™ or the abbreviation "LL.C.” -

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) B

Enter new mailing address, il applicable:
(Muailing uddress MAY BE 4 POST OFFICE B()X)

B. If amending the registered agent and/or registered office address en onr records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: UTCorporationSystem
New Resistered Office Address: ‘ 12008 0uthPinelstandRoad
Lnter Flovide street acdedress
j . 7
Plantation Florida 33324

City Zip Codke

I hereby accept the appoinmment as registered agent and agree (o act in this capacity. T firther agree fo comply with the
provisions of all stanes relative o the proper und camplele performance of my chaies, and [ am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed to merely re ﬂcci u change in the regisiered office address, I hereby confirm that the limited fiabiluy

company has heen aotified tnwriting af this change.
\_/, Wf?) 660{/ Kristin Bolden
Assistant Secretary

If Changivg Registere d Agent, Signature of New Registered Agent

1y
L
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‘
]

ff amending Authorized Person(s) nuthorized to manage, enter the ditle, name, and adﬁ?c/:;ﬁ)f : rson_heing added

or removed fl'O!'l'I O%r TCCOTdS: 20
15 OF
[P

MGR = Manager . AM
AMBR = Auathorized Member fp‘iévﬁ' e P 5 /0. 36
WLARARY 0p
Title Name Address HA S S‘E[‘o;. LS g AT I¥pe of Action
R0
MGR Roy Serpa 1100 Park Central Bivd, “D
Add

Suite 3400
[ Remove

Pompanao Beach, Florida 33069
Change

MGR David Pawell V100 Park Central Blvd.

Add
Kuite 3400
] Remove
Pompano Beach, Florida 33069
3 Change
MGR Hunter Peterson 100 Park Central Blvd.
2 Add
Suite 3400
3 Remove
Pampano Beach, Florida 33060
3 Change
MGR Steven Burns 1100 Park Cemtral Blvd, . o
& Add Y

Suite 3400
3 Remove

Pompano Beach, Florida 33069
0 Change

MOGR Jack Cardwell 1100 Park Central i3lvd.
Add
Suite 3400
8 Remove
Pompano Beach. Florida 33069
3 Change
Cro ’ Richard Cooper 11600 Park Central Bivd.
O Add
Suite 3400
3 Remave

Pompano Beach, Florida 35069
0O Change

Page 2 of 3
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Py
D. If amending any other information, enter change(s) here: (dirach additional sheets, ifnecessary.) PoF L u £)
Article I Duration 20/6
OEp o
wT
The limited lability company shall have perpetual existence, CSE e, g 4”[0: 36
.'A[_(-A;;* h“i; }/O
ASSER STy
Rifi s

E. Effective date, if other than the date of filing: (optional)
(Tf an effeciive date is Hsted, the dite must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605,0207 (3)iby
Note: [t the dare inserted in this bfock does not meet the applicable statutory #iling requirements, this date will not be listed as the
decument’s elTective date on the Department of Stare’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Duied December 20 2016
- RS
. :.‘-‘\ i i (BB . 1
Phadh, ¥y

Signaturc of 4 nember or axthorized represcriative of o member

Hunter Peterson

Typed or prinied name of signee

Page3 of 3
Filing Fee: $25.00



