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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVANT HEATHCARE INVESTMENTS (LAUREL CREEK), LLC
ame of the Limited Liabili mpan it nOW appears on our records
orida 1t ty Company.

and assigned

The Asticles of Organization for this Limited Liability Coropany were tiled on November 20, 2007
Plorida document numbey LO7000117098

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"”

Enter new principal offices address, i applicablet b '

(Principal office address MUST BE A STREET ADDRESS) g L o« -
=L = §}
-t LTS
Rz &

Entor new mailing address, if applicable: e —_ ” o

(Mailing address MAY BE A POST OFFICE BOX) . T P

. = @ ?‘:r‘.-.'.-.,-‘p
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B. If amending the registered agent and/or registered office address on our records, goter the name of the new

registered agent and/or the new registered office addvess here:
Neme of New Repigtered Agent:

Mew Repigtered Office Address: i
: (Bnter Florida streel address)
, Florida
(City) (Zip Code}
Now stered Agont’s Sienatare, if changin: ered Agonts

1 heraby acoept the appointment ag registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dusies, and I am familiar with and
acoep? the cbligations of my position as registered agent as provided for in Chapter 608, F.§. Or, [fthis document is
being filed to merely reflect a change in the registered office addrass, 1 haraby confirm that the limited lHability

company has been notified in writing of this change.
(ArChanging Registered Agent, Sighature of New Repistercd Apgent)
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If amending the Managers or Managing Members on our records, enter the title

or Managing Member befng edded or removed from our records:

MGR = Manager
MGRM » Managing Member
Title Name Address Type of Action
MGNR . Cuter M_ark_er ?mpgrtipg, LLG,
_ Qeowgin linited Fability compa 8300 Powers Fenry Road o) Add
T e v ey Bullding 600, Suite 166 =) Remove
Aflanja, Ganrgla. 30339 o
MGMR Servant Healthcare Tavesiments Growih Fund ), LLC 1000 Legion Place, Sulte 1650 Qi) Add
Orlando, Florida 32801 ] Remove
{7 Ak
[J Remove
[J Add
[[] Remove
[JAdd
] Remove
Add
Remove
D, Ifamending any other information, eater change(s) here: (Attach additional sheets, if nacessary,)
b—.!
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Dated August 4 , 2008 . o2 Co e
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4 Signatufe of 2 member of auwydve of 2 member

N. Dwayne Gray, Jr.. Esq.
Typed or printed name of signee
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