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DC HEALTHCARE, PROFESSIONAL LIMITED LIABILTY COMPANY

{Na ho Limited | janility Company as it now o m %)
wrida Limited Liabiluy Company

The Articles of Organizatlan for this Limited Liability Company were filed on 10/12/2006 and asslgned
Florida decument number L06000100079

This amendment is submitted 10 amend the following:

A. il amending name, gnter the new pame of the Bmited liabitity compsny here:
DC HEALTHCARE, LLC

The new name must be distinguishablc und end with the wards “Limited Liability Company,” the designation “LLC™ or the abbreviatton #L.L.C."

Enter new principal offices address, if applicable:
Principul pffice address MUST BE A STREET

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or repistered office address on our records, enter the-pame. of the new
registered agent and/ar the new registered nffice address here: -
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Narma of New Repistered Agent:
New Registered Office Address:

Enter Floridy screer address

Flarida
City Zip Cods

- New Registorod Apent's Slanature, if changing Registered Apent:

{ hereby accept the appoimment as registered agem: and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all starutes relative lo the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect u change In the registered office address, I hereby confirm thar the limited liabiiity
campany has been notified in writing of this change.

If Changing Registered Agent, Signaturs nf New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

#0765 P.0C3/005

. Title Name Address . Type of Action
' AM  oovabc.cariock R 5559 N, DAVIS HIGHWAY _
SUITE B 0 Remove

PENSACOLA, FLORIDA 32503

MGRM RDONALD C. CARLOCK, JR. 5556-B N. DAVIS HIGHWAY

0 Add
PENSACOLA, FLORIDA 32503 o e

move

—— O add

1 Remave
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- [ Remiove
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O Add

0 Remove
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b, If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

PLEASE SEE RESTATED ARTICLES ATTACHED

E. Effective date, if other than the date of filing:

{optional)
Dateg 09729 2014

(The etfective dute must be specific, cannot be prior to date of receipt or filed date und cannot be more than 90 days after
the date this document ia filed by the Flonda Depurtment of State)

T

ignature of a member or suthorized representative of a member
NICK J

PRADLIN ESQ. AUTHORIZED REPRESENTATIVE

Typed or printed name of signds

Page d of 3
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ARTICLES OF ORGANIZATION OF DC HEALTHCARE, LLC
ARTICLE, I - NAME;
The name of the Limited Liaﬁility Company is DC Healthcare, LLC.
ARTICLE 11 - ADDRESS:
5559 N. Davis Highway Suite B Pensacola, FL 32503.
ARTICLE I - DURATION:

The period of duration for the Limited Liability Company will be
perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by the
Authorized Member and the name and address of the Authcmig

egv -
_ =0
Member is as follows. : 2 -n
‘Donald C. Carlock, Jr. ” N
5559 N. Davis Highway Suite B Pensacola, FL 32503%" |
if’ é;
ARTICLE V — PURPOSE;: -

Pursuant to the provisions of Chapter 6035, Florida Statutes the
purpose of this LLC is non-specific and will be left open to any and all

lawful business.
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