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January 3, 2006

Registration Section

Florida Department of State

Division of Corporations '
P.0O. Box 6327

Tallahassee, FL 32314

B, & Ty
o5
RE: ARRAY HEALTHCARE FACILITIES SOLUTIONS, LLC 1; =R Liﬁ:’
DOCUMENT NUMBER L04000056178 ';, s 5
(:;::’;’ -} ?'\f'; ’
A = Rl
Dear Sir or Madam: s T e
2% 2
D
¥

Enclosed are the following registration changes to aforementioned Company:
s Resignation of Managing Member
s Articles of Amendment
s  Written Consent of new Managing Member

Please return all correspondence concerning this matter to the following:

Mark D. Taudien

ARRAY healthcare Facilities Selutions, LLC
513 Clematis Street, Suite 405

West Palm Beach, FL 33401

For further information concerning this matter please call: Mark D. Taudien at

(561)653-3766

Enclosed is check for:
Filing Fee of $50.00 for Resignation and Articles of Amendment

C: Carl Davis - Array HFS
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 13, 2006

MARK D. TAUDIEN
ARRAY HEALTHCARE FACILITIES SOLUTIONS

513 CLEMATIS STREET, SUITE 405
WEST PALM BEACH, FL 33401

SUBJECT: ARRAY HEALTHCARE FACILITIES SOLUTIONS, LLC
Ref. Number: LO4000056178

We have received your document for ARRAY HEALTHCARE FACILITIES
SOLUTIONS, LLC and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
Enclosed is the proper form for amending your LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concering the filing of your document, please call
(850) 245-6958.
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2008

MARK D. TAUDIEN

ARRAY HEALTHCARE FACILITIES SOLUTIONS
319 CLEMATIS STREET, SUITE 405

WEST PALM BEACH, FL 33401

SUBJECT: ARRAY HEALTHCARE FACILITIES SOLUTiéNS, LLC
Ref. Number: L04000056178 :

We have received your document for ARRAY HEALTHCARE FACILITIES
SOLUTIONS, LLC and your check(s) totaling $75.00. However, the document
has not been filed and is being retained in this office for the follow:ng

We originally mailed the enclosed documents to the address shown in your letter
of January 3, 2008, a copy of which is attached. The documents were returned to

us by the Postal Service, so we are re-mailing them to the different address
shown on your letterhead.

If you have any questions concerning the filing of your document, please call
(850) 245-6958. _
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March 29, 2006

Registration Section
Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314

RE: ARRAY HEALTHCARE FACILITIES SOLUTIONS, L1.C
DOCUMENT NUMBER 104000056178

U S TR
- ' l‘r':' o * 3
Dear Sir or Madam: wE 3 s:ﬂ;’:
¥
et \ z
ﬁ”' , 2 ? =
. s : . . . [Eanes YR
Enclosed are the re-submission of following registration changes to aforementioned e ’:g; § 8
Company: Ln';,',_ — et
e Resignation of Managing Member %3;‘:\ foe)
e Articles of Amendment Zm £
>

Please return all correspondence concerning this matter to the following:

Mark D. Taudien

ARRAY healthcare Facilities Solutions, LLC
319 Clematis Street, Suite 405

West Palm Beach, FL 33401

For further information concerning this matter please call: Mark D. Taudien at
(561)653-3766

Enclosed is a copy of the Florida Dept of State letter dated January 13, 2006

V7.l

C: Carl Davis ~ Array HFS
Jim Kukla



TO:  Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

ARRAY HeEacThodare TAcunB Soudtioen L

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mare D. Tauocien

P -
(Name of Person) _J;%‘
o
ARRAY HMPES, Ly e B
(Firm/Company) o
o0
m .
219 Ciemdans STregT suteE 4o5 r‘.:"",
(Address) Lyl (;L;,
e
oA
o
NEST Poaunt Beaa . o 334c| >
{City/State and Zip Code)
For further information concemning this matter, please call:
Mare D, Tauoim., al 5el ) &53-376C
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
MSZS.OO Fiting Fee D$30.00 Filing Fee & I:l $55.00 Filing Fee & $60.00 Filing Fee,
Certiftcate of Status Certified Copy rtificate of Stalus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.Q. Box 6327

Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARRAY HEALTHEARE MAcicMES SoLdnew |, Lac,

(Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Ju 29, 2o~ and assigned
document number __Lo 4000054178,
SECOND: This amendment is submitted to amend the following;
ARTICLE IV — MANAGEMENT
e, L Tes CARILTY

<oMPANY 1S To

MEMBER ~ MANAGED Ane  MAre D, Tavo e,
A FLoRIoA

LicPusere Azcz-n‘ns:c‘r'_ SHALW Serve

A5 T MAMAGING MEMRAER |
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Signature of a member or authotized representative of a member

Makk D, Taupmeny
Typed or printed name of signee

Filing Fee: $25.00
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