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1O ‘Réais;mtipn;s'geﬂ;o'n,
Division-of Corporations

SuBmCT: Providian Therapy, LLC

Nsmc oFLimited Liﬁbllfl}’ Commny

‘The enclosed-Anticles of Amendrment nd feetsy are submitiod for filing,

‘Flense retitin all eorrcspnndmcc :xmccmmg thm m&twrto thc Foliuwmg.

Beth Karwan

“Neme of Person
Brennan, Manna & Diamond, P.A.
- ) Plen/Compasy
800 West Monroe Street T
Address e
T g.’ ,,r
. . N ™1y T [N -
Jacksonville, FL 32202 ST e
Clryihtate nad Zip Code ' - W
bkirwan@bmdpl.com ‘ T= T
T Hinad BAd s (0 Pe e Tor Fuliing annval repn paliTicaan) . = -
For furthes infurietion concerming this. magier, ploase call: o ‘
-1 ;
Beth Kirwan 804 366- 1500 ;
’ ’ Nsmc of Person T ' ‘ ,ﬂuaa Coge & Uayhmo TFelephone Number
Enclosed Is azhick for the following amount:
1132500 Filing Fee, 850,00 Filing Fes & [3%55.00. Biding Fot. & W$60.00:Flling Tes,
" Gentiflonte of Stains Cartifted Copy Cetificaie of Status &
{aduitional copy:is snclosed) Certified Copy
(gddhgona!.cop}_/ is enclosed)
| MAILING ADORESS: STREET/ICOURIER ADDRESS:
Registration Yection. :Reusamuan Soection
Divigion:of Camorations: Tivision ci‘Corpbmuons
PO, Box 6327 Clifion: Buifdmg
Taliahasses, FL 32314 2661 Lsccutive Centor Circle. ‘
» Talahpisoe, 752381 -

(((H13000218916 3}))
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ARTICLES OF AMENDMENT . N
TO - B
ARTICLES OF ORGANIZATION S
OF s
g
Providian Therapv, LLC on )
Ciglis] Cabiliy t o 7
i ‘ Via iley Company) ™ ,;:,_},: c._i _
The Articles of Organization for.this Limited Liability Company wire filed.on: January. 28 20"34 and assigned

Florida document number L04000007333

This améndmerit is submittedito simend the followihg:

The- nce:w name: must’ bc dlstmgm‘hahle ahd, end wrth the wards “Limised Glability- Compmy, -the dedignation ‘LL.C" ot the abbirgviation
uL Lo

7785 Baymeadows-way‘ Suile 302
Jacksonville, Florida 32256

Enter new- prlm.ipul offices nddrm, if applicable:

Enter new. mailing address, if applicable: ® 7785 Baymeado _V\Lg,_ﬁylte 302

Mall sy MAY BE A POST QFFICE B ___Jacksoenville, Florida 32256
B. If amcnding the regm:ered agcm umtfor reg:slercd aﬁ'ice address o) our reeords, enter_the pame of the new
: T ih' 1o, 2 o

Noue G New Begisiared At David R, Qlson

New Registered Qffiee Address: . 7785 Baymeadows Way, Suite 302"

S Enier Floricistreet address.
Jacksonville . Eiorida 32256
BT : o C"ada

siig Regilsteroa Agent:

[ hereby acwp: the appomrmem as regrsmred agentand-agree 10.acl in.thiz capacity. 1. further agres-to comply with
the provmons of adl stouiites relative to:the proper ahd complate prerforsnce of my duties.,. and 1 om fauiliar with and.
acceps the obligations of my position.as registered agent as provided for in Chapeer 668. F.5, Or. iFthis decument i
being filed to mercly reflect a change in.the registered, (yf;ru ¢ :'drexs* pr ehy.confirm thui the limlsed labiliry
company has been noiified.in writing of this. chunge. | 43 ,

#s"—é»’” AR
¥ Changing Registered Agens, Signamneenf New Regivteréd At

Pa_ge Jofd
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1€ smending the Managers or Maninging - Metbers-ou our records, gnfer.

ummmummmmm«l from:oup rﬂcﬂrds

NICIR = Mllnnger ........
MEGRM = Managing Msmber

merm  Tara-Marchand 1108 Basil-Branch Court [7,,,
Jacksonville, FL.;32259* D

MGRM  Align Networks Sub inc. 7785 Baymeadows Way;: Suite 302 @ .

JaCkSQnV i"e!FL32256 : []Rumqv.u.
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0. if ameniing an other ioformation, suter change(s) here: (Aiiach sddiionalsheets, f recessaryy

Daied ___ Oclober 2 . 2013
e .7 jﬁ/}-*- ,
'4‘43”3" Signature.of & member or quthorized representative of & mrember
' __David Oison
Typed-ar parted vame of signec
Page3of 3
‘Filing Fee: $25.00
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