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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Lawnwood Neurosurgery. LLC
an ag it n

(Nawne of the Limite EAahnllg{
orida Limit

The Articles of Orgarization for this Limlited Liability Company

Florida document number LOS000115873

This amendment is submitted to amend the following:

A, lfamending name, enter the new pame of the Limited liability company here:

ity Company

12/4/2006 and assigned

were filed on

Lawnwood Healthcare Specialists, LLC

The naw hame must be dislmgulshnbk and end with the words “Limited Liability Company." the designation “"LLC" or the abbreviation

“L.L.Co

B. If amending the registered ugent and/or registered office address on our records,

registered agent and/oy the new registered offjre address here!

Name of New Repistered Agent:

B
enter _the name—¢fithe pew
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New Repistered Office Address:

(Enter Flovide vireet address) 3

, Florida
Zip Code)

New Registered Apent’s Sisnature, it changi

(City)

nig

1 hereby accept the appointment as registered agent and agree (o act in this capacily, 1 further agree lo comply with
the provisiuns of all statwey relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.§ Or, if this document iy

; e pa

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

ing fi
compuny has heen notified in writing of this change

(Lf Changing Registered Agent, Sivaatuce of New Begisterad Apenl)
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If amending the Munagers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records: '
MCR = Manager '
MCRM = Maoaging Member
Type of Action

Title Name
[J Add

8 Wy 4- 44y g
]

D. If amending any other information, enter change(s) here: (ditack additional sheeis, if necessary.)

April 2 . 2008

.

member or authorized representative of a membar

[Dated

Signature

Dora A. Blackwood, Authorized Representative of Sole Member
Typed Or printed name of signee
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