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ARTICLES OF anieNDMENT »

TO
ARTICLES OF ORGANIZATION
OF

CENTRAL FLORIDA HEART CENTER, 1.L.C,

amc of (he Limited Liabiiity ltnowa rs on our re
5 m Tability Company

The Articles of Organization for this Limited Liability Company were filed on __12/21/2006 _and gsyigned
Plorida document number _ 106000121953 . : ZY, b “% 4§
b g:e] [iaery P
T = s
e B i
This amendment is submitted to amend the following: Ve, e =
: bl HAY
A. Ifumending name, enter the new name imited lHabiltiv company kere: . Mgl Z R
| e @
| D —=h

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” W’cgt nbb:bamhon
QL L C n I

Enter new principal offices address, if applicable: 3320 SW.33rd Road
{Principal office address MUST BEA STREET ADDRESS) Syite 200
Ocela, FL 34474
Enter new mulling nddress, if applicable: 3320 SW 33rd Road
ailin ; YBE A POST OFFICE BO. Suite 200

Ocala, FL. 34474

B I amending the registered agent and/or registered office address on onr records, enter the name of the new

stered agent and/or the new vepistered office a : ]
Name of New Regisierad Agent: Jonatha'n D. Fleece, Vice President ‘

Blalock, Walters, Held & Johnson, P.A. |
New Ragistered Office Address: 802 Jlth Street West, Bradenton, FL 34205

(Enter Florida street addn?ss)

, Florida I
(City) I {Zip Code)
|

New Repi s Signature, If ¢hangin istered Apent; |

I hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes reiative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my positian as registered agent as prowded for g Chapter 608, F.S. Or, if this document is

/onf rm that the limited liability

rofl ﬁ-nnwmw
eece, Vice President
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or Managing Member being added or removed from gur recorde:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MOGR = Manager
MGRM = Managing Member

Tigle ame Address o oD
[ Add
[ Remove
[J Add
[T Remove
[ Add
[} Remave
[ Add
[ Remove
[J Add
_ [] Remove
1 Add
[J Remove
I =t
?E'_%—L?‘ @ c"""“»?\"
D. If amending uny other information, enter change(s) here: (Attack additional sheets, [f necessaryg~ %} (‘E A
: g?‘“’- oo TR
P 1 ' A o)
: e N
i O o
e
cv @ 10
: B e
; S W
Dated _June 2, 2008 :

Jofiathan D, Fleece
vped or prmted aame of signee
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