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GENOA HEALTHCARE OF FLORIDA, LLC

The Articles of Organization for this Limited Liability Company were filed on September 7, 2005 and assigned
Florida document number 105000090788

This amendment is submitied to amend the following:

A. If amending name, r me of the limited liabili m ere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, If applicable: 18300 Cascade Ave. S., #251
(Principal office address MUST BE A STREET ADDRESS)  Tukwila, WA 98188

Enter new maifing address, if applicable: 18300 Cascade Ave. S., #251
(Mailing address MAY BE A POST QFFICE BOX) Tukwila, WA 98188

B. If amending the registered agent and/or registered office sddress on our records, gnter the name of the new
istered agent and/or the new ered offi dress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

ew istercd Agent’s Slgnatn changin ist

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been natified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Azept
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1f amending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
' Authorized Member bejng added or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action :
MGRM Kevin Martyn 17660 301st Street 0 Add
Kent, WA 98042
M Remove
MGR Denise Jason 9725 SE 36th St., Suite 304 O Ade
Mercer Island, WA 98040
B Remove
MGR Mark Peterson 3459 Washington Street, Suite 200A _
Eagan, MN 55122
& Remove
AMBR Genca Healthcare Holdings, LLC

18300 Cascade Ave. S_, #251 _

Tukwila, WA 98188

£1 Remove

0O Add

O Remove

0 Add

0 Remove
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