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L ARTICLES OF AMENDMENT HO5000271 7773,
+ TO
ARTICLES OF ORGANIZATION
OF

PHYCILAIM, L.L.C.

(Present Name)

(A Florida imited Iiabilify Company)

FIRST:  The A ticles of Orpanjzation, were filed an_01/24/05 and 293}
docu nt mupber _LOS000007219 gned

SECOND: This a1 endment is submitted to amend the following:
Tha jrincipal address of the limited liability company shali be:
B805( Spinnaker Loop, Lady Lake, Fl. 32159

The mailing address of the limited liabitity company shall be:
P.O. Box 586, Oxford, FL 34484

The I Aanaging Members of the limited liability company shall be:
1. Thi T. Tran, D,Q., P.O. Box 588, Oxford, FL. 34484
2. Einma Kumiey, P.O. Box 5886, Oxford, FL. 34484

paed NCVembier 23

A,
£  Signature of & inember of authorized representative of a member

K{ '1 8. GASSMAN, Authorized Representative

Typed or pninted name of signes
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