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VISUAL HEALTH @ CITY PLACE, LIC

e
EN
AMENDMENT TO o5
ARTICLES OF ORGANIZATION < §§—1
. LA
Visusl Health @ City Place, LLC, a Florida limited liability company (the "Compan A=<l
 filed its Aricles of Organization with the Florida Seeretary of State on May 2, 2001. The Compagy :_n%C?
through the action of all of its metbers, hereby amends its Articles of Organization for the purposes <
st forth below in accordance with the Florida Statutes. R ' =37
S
1. The Company hereby amends its Articles of Organization by amending the
following provision therato:

ARTICLE V - Mapagement:

The Limited Lishitity Company will be a member-managed company, and the name and address of

the injtidl managing mernber is Bayond 20/29, Inc., 2889 Tenth Avenue North, # 306, Lake Woril,
Flortda 33461, ’

2. Al of the provisiens of the Articles of Organization not amended hersin are hereby
ratified, confirmed and shall rerain unchanged.

Tom M. man, M.D.,
Aunthorized Signatory
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