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COVER LETTER

TO:  Registratinn Sectlon
Division of Corperations

warer, £12VENth City Landowners, LLC

Nams of Limitod Linbility Company

The enclosed Artleles of Amendment and fec(s) ore submilted for filing.

Please eeturn all eorrespondence concerning this matter 1o the following:

Mitchell D. Terk, M.D.

Name af Peryan

Eleventh City Landowners, LLC

Fiem/Compraty

7017 AC Skinner Parkway

Atldress

Jacksonville, FL 32256

City/State and Zip Code

mterk@floridaprostate.com
=Tl (-4 ar fum report notifical

For fimher informatlan conceming (hls matier, please cali:

Mitchell D. Terk, M.D. _ 904, 520-6800

Namo of Person Area Coda Daytimas Telephone Numbar

Enclosed is & theck for the foffowing amouunt: .
$25.00 Filing Fet [ $30.00 Flling Fee & {1 $55.00 Filing Fen & 3 $60.00 Filing Fee,

Centificate of Status Centifled Cogy Certificala of Status &
(nddiiinnal eopy is enclosed) Certiffed Copy
{additiona) copy (s cacimed)
MAILING ADDRESS! STREET/COURIER ADDRESS:
Replsirmion Sestion Reglstretion Section
Division of Corparstions Division of Corporations
P.0. Box 6327 Clif\on Building
Tallahasses, FL 32314 2661 Exczutive Center Cirele

Tailahassee, FL 32301

(((F 14000157439 3)))
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” ARTICLES OF AMENDMENT TE e
TO T
ARTICLES OF ORGANIZATION % -
OF e B
" .
L
le C 2% F
Eleventh ItyLors. LL S— _%g F,
isbiily Company 'Pm
The Articles of Organization for this Limited Liability Company were filed on_NOVeMber 21, 2007 ;4 axsigned
Florida document number LO7000117277
This amendment is submirted to amend the following:

A. lfamending name, gnier the pew pame of the limited liability company here:

The new name must ba distinguishnble and end with the wards “Limited Linhility Company,” the designation “LLC™ o the shbreviation “L.L.C."

710-1 Lomax Street
Jacksonvllie, Florida 32204

Enter new malling addlress, if applicable:

7017 AC Skinner Parkway
(Muailing address MAY Bf 4 POST OEFICE BOX)

Jacksonville, Florida 32256

Enter Flarida street address

Clty

, Flarida

Zip Cade

I hereby accept the appolment as registered agent and agree (o acl in this capacity, I further agree io eomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiflar with and
accept the obligations of my pasition as registered agemt as provided for in Chapter 605, F.8. Or, [fthis document Is
baing filed to merely reflect a change in the regisiered affice address, I hereby confirm thas the limited liability
comparny has been natified in writing of this change.

IFChangivg Registersd Agent, Signsuurs.afNew Bebiored Arent
Pape 1 of 3

(114000157439 3)))
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If amending the Managers or Au

thorized Member on our records,

MGR= Mnansger
. AMBR= Anthorized Member

Titls Name Address Typs of Action
MGR Mitchell D. Terk 7017 AC Skinner Parkway _, .,
Jacksonville, FL 32256 . ___
MGR  Shyam B. Paryani

3680 University Boulevard South, Suita 807 o

Jacksonville, FL 32216

B Remove
O Add
O Remave
0 Add
M Remave
";U" —‘: «-‘3“"«
y '
! E
‘p::.:- == e v
Fpamave L §
(ﬁf.}‘ v"‘-“‘{’
o = fr%
_n'ﬂ o
- =l gx_.x
°% &
—
nE% 5
1
O Remaove

Page2af3
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D. [fwmending sny other laformntion, entor change(s) here: (dirach additional sheets, if necessary }

E. Effective dete, If other than the daie of flllng: . {optional)
(The offedtiva date punt be wpecifte, cannat be prior 1o dute of receipi or filed daio and cannot ba mare than 90 diys afler
the deds this documen is filed by the Florids Depstment of Staie)

paied JUNE 30 2014

—
AA Ly —

gt af o ber of sutho representative o a memnber

Mitchell D. Terk, M.D.

Y'¥ned or prnied name of ignae

Page dof3
Filing Fee; $25.00
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