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ARTICLES OF AMENDMENT
TO
ARTICLES OF g;{mmncm
¥

Lawnwood Newrdsurgery, LLC

(F:gm Name)
A Flocida Limited Lisbility Coinpany)

FIRST: The Articles of Orgamizatiom wers filed on _Match 1, 2006
document number _ LOSO0002235]

SECOND: This xmendment is submitied to smend the follotwing:
Article I is smended 3o raasd in ite entivety as follows:™
ARTICLE I - Nams:

The name of the Lindred Lishility Company is Fort Fisrce Otthopasdies, LLC

¥

e g D

Dated June 15

and asgigned

Blave of 2 meniber

Dora A. Blackwood, Authorized Representative of Solc Member

“typed or prmm? ?ama of signes

Filing Fee: $25.00
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