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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
TO

COLLISLON CENTER OF PINELLAS COUNTY, LLC

FIRST: The Articles of Organization were filed on April 3, 2002 and assigned document
auntber LO2000007995,

SECOND:  The following amendments to the Articles ol Organization were adopted by the
limited liability company.

ARTICLE II1

The name and Florida strect address of the registered agent is:

Killgore, Pearlman, Stamp, Denius & Squires, PLA.
2 Scuth Orange Avenue. 5th Floor
Orlando, FIL 32801

I herehy accept the appointment as registered agent and ugree o acl in this capacity. I firther
agree to comply with the provisions of all starutes redlarive 1o the proper and complete
pertormanee of my duties. and 1 am familiar with and accepr the obligations of my position as
regisicred agent as provided for in Chaprer 693, 1787 Of if this document is being filed to

merely reflect a change in the registered office/addresy, | heryby confirm that the limited lability
company fias been norified in writing of this dhange.
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