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. "-i' «  COVER LETTER

TO:  Registratioh Section
w  %Division of Corporations

MiLTold AnwmaAaL thosp TAL LLC

Name of Limited Liability Company

SUBJECT: e

The enclosed Articled of Amendment and fee(s) are submitted for filing,

Please retumn all corrdspondence conceming this matter to the following:

De. Sanden K.?‘ETTIT

Mame of Person
prbton Aimac HesPiTAL LLC
) Firm/Company
H2§2 Avaon  Brvd
Address
pMivoN FLL 32583
City/State and Zip Code
Kkpdvm mail .o
E-mail addréss: (to be v fure anhusl report notification)

For further informatidn concerning this matter, please call:

DR, Sapea  TEITIT L&, ba3eTo o §52-313-375

Narwe of Person Area Code & Daytime Telephone Number

Enclosed is a check fibr the following’izmnunt:

[J$25.00 Filing Fes-  [A§30.00 Filing Fec &  []955.00 Filing Foe & [)560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Centificd Copy
(additionat copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Regisration Section Registration Section
Division of Corporations . Division of Corporations
F.d. Box 6327 Clifton Building
Tallahassce, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO - -
' ARTICLES OF ORGANIZATIONU! | JAN 3L PH s Lo
OF SECRETARY OF STATE.
TALUARASSEE. FLORIDA
MALTON ANI WAL HosPrTAL  LL

(Name of the Limited ﬂ! biliH Conégigx H It %gw APPears ah oUr records.)
(A Flon tmit abtlity {ompany

The Articles of Orghnization for this Limited Liability Company were filed on 8] l/ 0o / 200 3 | and assigned
Florida document rbimber L 63 0006 AN a{ .

This amendment is kubmitted to amend the following:

A. If amending ndme, enter the new name of the limited liabilitv company here:
L SKS AcawisiToNs. (L LC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L-C.“ .

Enter new principhl offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending ‘he registered agent and/or registered office address on our records, enter the pame of the new
registered agent shd/or the new registered office address here: :

N; w Regi ent:

New Reghtered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

ew Repist t’s Si ¢, if changing Resistered

I hereby accept th appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of &l 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 merbly reflect a change in the registered office address, I hereby confirm that the limited liability
company has beert notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Age_nt
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of esch Manager
or Managing Meniber being added or. removed from our records:
MGR = Manager
MGRM = Managihg Member
Title Name Address Type of Action
—_— —_ Add
Remove
U — [] Add
] Remove
- ‘ [JAdd
[ Remove
—_— _ T Add
[ IRemave
—_— — [Jadd
—_ IRemove
- _ MAdd
[[Remove
D. 1f amending ary other information, enter change(s) here: (dwach additional sheets, if necessary.)
S S
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Mo - Rl
;—-:‘ 192, 3 t:'*
Dated__JANUARY '] S0V 3= ® -
v [ Il
ol an T é&lﬂq—\ =Y
Q\ Signaturc of a member of authorized representative of a member
LaiDeA K. PETTT
Typed or printed name of signee
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Filing Fee: $25.00



