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ARTICLES OF AMENDMENT
; TO
ARTICLES OF ORGANIZATION
~ OF

SEBRING HEALTHCARE INVESTORS, J.LC

A imlied LERG TE D guE EoE
(4] mi oty Lompany,

The Articles of Organization for this Limi"tcd Linbility Company were filed on Juiy 19, 2001,

and assigned
Florida document number L0100001 1869

This amendment is submitted (o amend the following;

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

The new name must be distinguishable and contain the words “Liniited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

i} —

Eater new principal offices address, If applicable: L
inci ¢ address MUST BE A STREET ADDRESS) =y
-
Enter new mailing addresy, if applicabilc: =i
(Malling gddress MAY BE A POST OFFICE ROX) o

: o

(o

B. If amendlng the registered ﬂgCi{t and/or registered offlce address on our records, enter the name of the new
registered agent andfor the new registered office aggggss here:

Numg of New Repistercd Agent:

New Registered Office Address:

Enter Florida screet address

, Florida
Ciy Zip Code

ey Registered *s Stpnatuge, M chinging Registered Agent;

I hereby accept the appointment as régislerea' ag ot and agree o act in this capacity, ! firther agree to comply with the
provisions of all stanuter relative to the proper emd 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 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisicred office addvess, hereby confirm that the limited liability
company has been notified in writing of thiy chanie.

IT Changing Registered Agent, Signature of New Regiwered Agens
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If amending Authorized Person(s) authpnzed to manage, epter the title, name, and address of each person being added

or removed from ouy records:

MCR= Manager
AMBR = Anthorized Member

Tigle Name Address
MGRM John E. McMullan N 1175 Peachiree Sireet NE, Ste, 350

Type of Action

0 add

Atlantn, GA 30351

A Remove

(3 Change

MGR Iohn E. McMullan : 1175 Peachtree Stroet NE, Ste. 350

= Add

Atlanta, GA 30361

3 Remove

O Change

3 Add

1 Remove

[ Change

£ Add

B
~—rm o n
——

.} Rcmuvc

1

E2 Remove

3 Change
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; ;
D. If amending uny other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)
Aticle TV - Management - of the Articles of Oréanizalion of Sebring Heelthcare Investars, LLC, {s hereby deleted

|

and replaced by the following;

"IV - Management. The Lirited Liability Compary is to be managed by ope mapager or more Managers,

and is, therefore, a managcr—manéged company."

{optional)

E. Effcctive dace, if other thau the date of fi lmg.

(I an cffective date Ig Usied, the dawe must be specific and onnnot be prior to date of fillng or more than 94 days aficr filing.) Pucsuant to 605.0207 (3)(b)

Note: 1f the dato inserted in this bloclc dots not meet the applicable statutory filing requirements, this date will not be listed as the

doguiment's effective dafe on the Dr.pqrtm::nt of State’s records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is Aled

‘ 016 =
2 wly | 2 keS8t

Dated j Ay s et
-

; Ul e

: T &=

Stgnature of o mEmber or authorized reprosenlative of a member e .

Iohn E. McMutlan, Member :j : .

Typed or printed name ol slgnee o i
=~

| SF ¥

=
mn

> <o
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