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ARTICLES OF AMENDMENT 12013 a1 7: 39
| TO . '
ARTICLES OF ORGANIZATION
OF

BMJ PARTNERS OF SANFORD, LLC

{Name of the UHIISC% L!nglllgf Co%san; ﬁ” it now ﬂnn?lﬂ o1 ouy records,)
CTOA Lim 18Dy Lompany

The ATticles of Ofganizaton Tor this Limited Liability Company wera hled on __JANUARY 24, 2005 and assigned
Florida document number LO5000009271

This amendment is submitted to amend the following:

A. If amending name, gpter the pew na he Hmited Habili mpany here:

COMPAK REAL ESTATE HOLDINGS OF SANFORD, LLC

The new name must be distinguishable and cnd with the words "Limited Linbility Company,” the designation “LLC" or the nbhreviation
IOL L c -

Enter new principal offices address, if appiicable:
" (Prin ce address MUST BE A STREET ADD

Enter new malling address, if applicable:
(Maillng address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
iered agent agd/or the new reglstered e address here:

e of New Registered t:

New Registered Office Address: -~
- . Enter Florida street address
, Fiorida
Clty Zip Code
istered Agent’s Stena hanging Regiate Agents

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with
the provistons of all statutes relative to the proper and complete performance of my dutles, and [ am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dacument is
being filed to merely reflect o change in the regisiered office address, I hereby confirm that the limited llabiftty
company has been notlfied in writing of this change.

If Changing Registered Agent, Signatore of Now Reglatered Ageni
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‘' amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Man Member being added or removed from onr records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
Add _
| RERGVe
] Add
Remove
O Add
[ Remove
Add
[ Remove
TJadd
[Remove
{Add
[JRemove
D. I amending any other information, enter change(s) here: (Anach additional sheets, {f necessary.)
b
™~
C=
fea—y
=
(]
=
-
[P ]
Dated pad

JOEANN MCCLANDON

Typed ot printed name of signes
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