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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Norhwest Hospitulists, LLC

nme of tha L ited Lasbiit as if now sppears on o
a Limite nily Company

The Articles of Organization for this Limited Liability Company were filed on______ 2 12007 and assigned

LU7000123449

Florida document numiber

This amendment is submined o amend the following:

A. It amending name, enter the new agme ol the imited linbility comDigy hece:
East Florida Hospitallsts, LLC

Thi new name must be distinguishable and end with the worda “Limited Liubility Company,” the designaiion “LLC™ or the abhreviation
“LCH

B. If amending the registered ngent and/or registered office address on our records, cnger the name of the new
i ent and/or the new e ed office 1% here; I»n ©
083
T
ZR =
T Ze
i ——
o Registerad Agant: C T Corporation Systemn ;,rip . ma‘ .
, o=
New Registe ross: 1200 South Pine Island Road S, M
(Enter Floridu streat m&irem;h:: % ‘3{ E 5
Plantation " Florida cagzq @
(Ciny @.’@ba’e)-..l
N jxtered Agent's Slgnutuye, If chanping Repy Apept:

I herehy accept the appoiniment as registered agent and ugree (o act in this capacity. | further agree to comply with
the provisions of all statutes relarive 1o the proper and complete perjormance of my duties, and ! am fumiliar with and
aceept the obligutions of my position as registered agent as provided for in Chapwer 608, £.8. Or, if this document iy
Being filedd to merely reflect u chunge in :he registored oﬂwrma, I hereby confirm thut the limited liability

compaony has been notifi ﬂ(if ng : :., AR -.-"E‘:" c T Corporation Systemn
Banging Reguureu Agenl, Sigoature nf New Hepjoiered Acent)
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i1 Bmendlng the Manugeru or Manuging Members on qur ru.‘.urds, he tide, name, and address of each Manager
[y n amber ed or removed from our reg
MGH = Manager
MGRM = Munaging Member
Title Name Address Tyne of Action
[ Add
Remove
[ A
Remove
77 Add
Hemave
I Add
Remave
O A
Remove

Remopve

D. lf amending any other information, enter change(s) bere! (Artach addilional sheets, if necessary.)
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puatare of o Eﬁjmﬁnr or Wi ormed represeniative of a member

Dara A, Blackwood, Authurized Reprcscnmwe of Sale Msmbar
Typed or printed name of signee
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