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@ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Physigian Strategic Resources 1, LLC

(Fresent Name
tA Flurida Limited L'u‘bilig' Company)

FIRST:  The Anicles of Organization were filed on 3/13/2004

and assigned
dacument eumbaer LO4000C67284

SECOND: The following amendmeni(s} 1o the Arcles of Organizmion wasiwers adopted by the limited
hiability company:

(1) Michagl R Praclay. £5q. ras been replaced as the Registered Agent. Tha naw Registeted Agent is: Physicians’ {sw Centar,
LLC, 2385 MW Execulive Cenigr Driva. Suils 4001, Boea Raion, FL 33431,

{2} R 8 Micheelson Limitad Parinership and R M. Saivad Limitad Fartnership have been replacad as Managers/embors.
The new Manager Mambars (all three gre Manggers) are as follows,

& BMP Bamily Limitad Partnarship, 2325 NW Executive Cantar Driva, Suite 4001, Boca Ralan, FL 33431,
b Aye Partnars, Ltd.. 2385 NW Executiva Centaer Drive, Suite 4001, Boca Raton, FL 33431,
¢. Rabecca M. Calker, 2385 NW Exacutive Centar Drive, Suite 4001, Boca Raton. FL 33431,

The FE! numbar of the organization is 73-1718226,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STAYUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The narae of the Limited Linbility Company is:

P\'\_‘j‘ﬁ:\ 3 pruy 5-\' V"A\"’tg"b_',:"__ Qgﬁ@u:ﬁ& JFLLC:

2. The neme apd the Florida street address of the registered agent and office are:

9\\.«-& Gans Lo Ceryer LLG
- {Name) ~

2385 AW _ Eyeodive Coanter Drive | Siite Hooi
Florida Streer Address (PO, Box ;\_;_,O__‘;Accmmzj

’Bom Q‘ﬁrn\'\ CFL 3343
City/StatviZip

Having been named as vegistered agent and to aceept service of process Jor the above stated limited
liability compeny at the place desigrated in thiy certificate, § hereby accepe the appointment as vegistered
ogent and agree fo act in Ihis capachty. I firther agree 10 comply with the provisions of all stetutes
relating to the proper and compiete performance of my duses, and I an feniliar wick ond accept the
obligations of my position as regisiered agent at provided for in Chapter 508, Florida Statutes.
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