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ARTICLES OF AMENDMENT H16000162882 3
TO
ARTICLES OF ORCANIZATION
OF

MONTCLARE MLEDICAL CENTRE. LLC

MNume of the Limitod Clybiity Ca APEaLs D BT roeordL )
orida lnnted Liamloy Gompany

The Articles of Qrganizalion for 1is Limited Liability Company were filed on 09/19:2007

R nid assipned
Florida docurment number 07000095844 ,

This amendment iz submitted 1c amend the Tollowing;

A. 1l amending name, gnter the new name of the limited Linbiliry ¢ompany here:

e new name must be distinguishable and contain the words “Vimiled Liability Company,” the designation “LLC" o the nbbreviation “L.1L.C.”

Enter new principal officey address, if applieable: T r‘f.’.‘
jrrcinal office addpesy MUST BE. ] ADDRE. “yw :7:1 . "T'! ,
_ﬂ_;‘;; R — B
» - . . %m
42
o . My i V l
Enter new mailing nddress, if applicable: L I
(Mulling adiress MAY BE A POST QFFICE BOX) = -

5 —
» £

B. If omending the registered agent and/or registered office address on our records, enter the nome of the new .
registered agent and/or the new vegistered pffice addrcys here: '

Nune of New Regisicred Agent:

New Regiptered Office Address:

Enter Fluvida oo meldng g

. Flovida
City Zip Codte

pixtere Apents Signature, I ehanping

! herehy nccept the appointnent as reeistered agent aind agree 1o acl in this capacing, § further agree to comply with the
provisions of alf statutes relative tn the proper and complete performance of wy: duties, and [ am fomiliar with and
accept the obligations of my positien as regisiered ageat as provided for in Cluprer G035, N Qr, if this docuinent is

being filed 10 marely reflecr a change in the registered office address, herely confirm thur the mited abitity
company fiets been notified in writing of this change.

1T Changing Regisrered Agent, Signatore of Now Regisiered Agens
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IT amending Anthorized Personis) authorized to munage, enter the title. nmine, and address of exch pexson Dbeing ndded
or removed from our records:

MGR= Mannger
AMBR = Authorized Member

Tite Name

Address Type of Actign.
MGR Sorh H. Hayford 1206 Eesl Ridgewood Street
0 Add
Orlando, Floride 32803
m Remove
i 3
O Change
s
| MGR Irving Levine 207 West Gore Street ,
O Agd i
Suite 007 '
H Remove
Orlande, Flonids 32806
O Change
MGR Barbara A. Luufer 9% Grnge Avenue .
B Add :
Fair Haven, New Jersey 07704 !
O Renove
12 Change ;
MGR Iving A. Levine 7563 Imperial Drive
‘ & Add
\ Apartment 7010
O Remove
‘ Boca Raton, Floridn 33433
i [ Change
l
O, —_— - . Dada
P . _0O Ramove
. )
o == O Crg
- 2L By
B J:_:{ ‘o Jﬁ
A =
_— =2 " Addme
A
il - & ﬂ
— R . ‘C_D ﬁ R!\l{:‘ﬂ:
L]
= w
o &
733’3 0 Change
om
» £
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D. 11 amending any other information, enter change(s) here: (Anach edditional sheets, if necessary.)

T el

E. Effcetive date, if other than the date of filing! {oplional)
(1T effective dale is lisied, the date must be speeific and cunngt be prier (o dute of filing or more chan 90 daye after filing.) Pursuani 1o 605.0207 (3)(b)
Notg: If the date inseried in this block daes not mee: the applicabte stalutary filing requirements, this date will not be listed s the
document’s elfective date on the Departmeny o) Siate’s records,

If the recora specifies a detayed effective date, but not an effective time, at 12:01 a.m, on the ezrlier of;
(b) The 90th day after the record s filed.

uly 6 2016

Y.

Sarah H. Hayford

T ——— - S

Deted

“Nighatire af 1 menber or mithorizul Tepreseninlive alw mewber ~ T

TUTTT "Tgped or pried tinme ol signee
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