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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Memoriul Huaith Primary Care (1), LLC

(Present Name
(A Ploridu Limitzd Liability Company)

FIRST:  The Articles of Organization were filed on 9/1/2006

and assigned
document number L06000086797 .

SECOND: This amendment Is submitted to amend the following:
-Article | is amended to read in its entirety as follows:
Article 1 - Nume:

The name of the Limited Lisbility Company is Mamorial Health Primary Cure a1 St. Johns Bluff, LL

Dated Ogtober 25 2006

Signamre of a member o au

nzed representative of & member

Dora A, Blackwond, Authorized Representative of Sole Member
Typed or printed namo of signes '

Flling Fee: $23.00
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