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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Medical Clinie of Osceola, LLC
i Lisbifitv Companv s it now

03729/2006 und assigned

The Anlcles of Organization for this Limited Liakility Company were filed on

Florida dogument aumber (0616033290
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"This amendment is subimirted to amend the following: en
r"rr:
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A It aniending nume, enter the jjsw name of the limited tisbility cumpany here: =
™~ 9 ii
intarnal Medicine Services of Qsceols, LLC x—-' - i
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" oﬁﬁ?‘bbmmmn r"'
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“L.L.C™ m
e = m
Enter uew priacipal oflices address, if applicanie: One Purk Plazy 2en —_ D
(Princinal offlce adiress MUST BE A STREET ADDRESS) Nashville, TN 37203 o E .
™ Q
Enter new moiling address, if applicable: O Park Plaes - Legal Depariment
aiting qddress MAY BE o+ POST OFEICE BOX Nashville, TN 37203 .

B. If umending the registered agent andfor registered offiee nddress on aur records, cuter the name of _he new

registeryd yoent gad/or the pew registeced otfice addruss here:

CT Corporation Sysiem

Name of New Repigler L:
New Regisier - resg: 1200 Sputh Pine Istund Roud
(Enter Florula sireet address)
Planlation . Flavida 33324
{Ciry} (erip Cracle)

New Registered *¢ Sipnature, if chuaplyp Replsiered Ageni:

[ herehy accepl the appaintment uy regisiered agent and agree 10 act in thiy capacity, | further agree to comply witl
ihe provistons af ail viatutes refative to the proper and complete performiance af my dudies, aud £ am fandlice wieh and

uccepr the obligudlans gf my position as registered agent as provided for in Chuprer 608, F.8. Qr, iLghds ducgngen
being filed 1o merely reflect a change in the registered uffice address,  hereby confirm that the bim M N@Oif

campany has been notified in writing of this change.
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il umending the Managers or Managing Members on our records, enter the title, name, ond address of each Manaper
or Managing Member being added or removed {rom oor records:

MGR = Muauger
MGRM = Managing Membeér

Title Nae Address
MGIRM Conrado Tulunpas, M.D. 5u6 Village Oak Lane o Add
Kissimmee, 'L 34746 gE Remove
M{IR A. Bruce Moare, Jr. Que Park Plaza ni Add
Nasheilie, I'N 37203 g Remove
MGR 1. Miltoa Johnson e Park Pluzs nE Ak
Nushvile, TN 37203 e B Remove
MGR william B Rutherford One Bark Blazn aEE Add
Naihville. TN 37203 a{] Remove
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D. if ameuding any other ntarmation, cater change(s) here: (Auach oddiional sheeis, (f necessary. = m

April & , 2009

SiEnatre of & mem’ﬁer T3 aulguniﬁd.xeprcscnwuvc of o meniber

Dara A. Blackwood, Autharized Representative of Member
Typed or printed name of signee
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