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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BIG BEND HDLDINGS LLC.
EIJJJJ Com

The Articles of Organization for this Limited Liability Company were filed on APIi 29, 2004
Florida document number 04000032703

and assigned

This amendment is submitted to amend the following:

A. If dmending name, enter the new name of the lintited liability company here:

o
The new name must be distingulshable and end with the words “Limited Liability Compmy.’" the designation “LLC” or th@brem

a3

IGL L c n b _.n
S =

Enter new principal offices address, if applicable: oy i
(Principel office address MUST BE A STREET ADDRESS) *® 7
= X

I mhn

® Y

e

Enter new malling address, if applicable: ~ 556 N. Byron Butier Pkwy, el

" (Mailing address MAY BE A POST QFFICE BOX) Pey, FL 32347 &

B. Xf amending the registered agent and/or registered office address on our records, enter the name of the new
registered sgent and/or the new registered office address here:

~

Name of New Registered Agent:
New Registered Office Address:
‘ (Enter Florida street address)
. - , Florida
' (City) (Zip Code)

ew ered Apant’s Siguature. if changing Repistered Agent:

1 hareby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with
ths provisions of all statutes relanve to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document Is

| being filed to marely veflect a change In the registered office address, I heveby confirm that the limited liability

; company has beer nofified in writing of this change. ‘

(€ Chaoging Registered Agent, Signature of New Resttersd Acent)
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If amending the Managers or Managimg Members on our records, enter the title name, and address of each Maypger
or Managing Member being added or removed from our records:

MGR = Manager
MGRM ~ Managing Member-
Title Name Address Xype of Agtion
MM Josl K. Shugar, M.D. P.0. Box 69 o] Add
: Perry. FL 32348 - pi?] Remove
MGR Bary A. Shipman 555 N. Byron B Plowy. Add
Perry, FL 32347 ] Resmove
 MOR Daniel Shugar 553 N, Bvron Butler PRwy._ Add
PBemy Fl 32347 o] Remove
- [ Add
[} Remove
—_— [J Add
[ Remove
—_—— Add
Remove

D. Jf amending any other information, cater change(s) here: (dnach additional sheets, if necessary.)

bmﬁ_‘ggg~&3 M_%

Signature of a member or anthorlzad representative of o member

Alan §. Gassman, as authorized representative
Typed or printed name of a3gnee
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