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ARTICLES OF AMENDMENT  09APR28 AN g: 20

TO

SECRE TARY 0F 5
. ARTICLES OF ORGANIZATION [ARY UF STATE
o TALLARASSEE FLDRIDS

JFK Hospitalists, LLC

(Name of the Liniited Liahi 15 1L NOW #ODBREY on our racords,
ariga Limeted Linbility Company

11772007

The Artictes of Qrganization for this Limited Lighility Company were filed on and assigned

LO7000112744

Florida document nunber

This amendmert is submined to aménd the fallowing:

A. Ifamending name, gater the new name of the limited liability company here;
IFK [ntemal Mediging Faculty Practice, LLC

The new name must be distinguishable and end with the words “Limited Liability Compuny.” the designation "LLC" ur the nbbrevintion
“LoL.C."

Enter aew principal offices address, if applicable:

(Principul office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B. If ameading the registered agent and/or registered affice address on our records, gnler the name of the pew

registered agent und/or the new registered office address here:

Name of New Registar .

New Rewistered Office Address:
(Enrer Florida streer acldress)

, Florida
{City) (Zip Cudde

New Registered Apent’s Sigmuture, if chpnging Registered Apent:

! herahy accept the appointment as registered agewt and agree to act in this capacity. 1 further agree (o comply with
the provisions of all siatites refative to the proper and complets performance of my duties, and I am fewniliar with and
aceepl the obligations of my position as registered agent ay provided for in Chapter 608, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address, [ hiereby confirm that the limited liability
company hus been nolified in writing af this change.,

(1f Chunging Rogistered Agunt, Slpawurs of New JRepistered Agunt)
Pagelol2
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i umending the Managers or Managiog Members on our records, enter the title, name, and address of each Manager
or Munaging Member being added or remuved from ouy records:

MGR = Manager
MGRM = Mangging Member

Title

Name ] Addresy

Tyvpu of Action

[ Add

) Kemave

J Add

] Remove

[ Add

_ ) Remove

[ Add

M Remove

PAdd

_..[JRemove

Add

_ Dremove

D. (famending any other informatcion, enter change(s) here: (Atrach aelditional sheets, if necessary.)

Dated

0 AYVLIYO3S

April 27 . 2009

, &m ﬂ %,n wj

02:8 HY 82 Yd¥ 60

4014074 33SSYHY 1YL
VLS 4

Signalure of 2 meinber or sullforrzed raprésgntative of o member

Dora A. Blackwood, Authorized Representative of Sole Mamber

Typed ar printed nume of signee
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