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COVER LETTER
TO: Registration Section

Division of Corporations

Lake Forest Utility, LLC
SUBJECT:

Nume of Limited Linbiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reurn all correspondence concerning this matter to the foliowing:

Ceci Esull

Nome of Person

c/0 Lake Forest Utitity, LLC

Firm/Campany

One Park Ploza - Legal Dept.

=y
Adldress

Nashville, TN 37203

Cliny/Siate :m:l Zip Code
shirley.schartfilhcabealtheare.com

=
— 3
-t =
E-muil address: (10 be used for fulure annoal report notification) 'E:T:'-" ";g -
e =
For #urther information concerning this matter, please call: cfj},i;_)_ _C-:-) \"'
AN ™
Ceci Estill 615 344.26094 - O
mtf ) T =
Name ol Person Area Cade Duytime Telephone Number "# o o—-d
Z o
=
4 ,;,,* w
Enclosed is a check for the fellowing amount:
O $25.00 Filing Fee MSO.G{) Filing Fee & /&555.00 Filing Fee &
Certificate of $taus

O $60.00 Filing Fee,
Certified Copy

Cerlificate of Status &
Cenitied Copy
{oddiiionnl cupy is ¢nclosed}

(ndditional copy 15 enclosed)

MAILING ADDRESS:
Regtstration Section
Divisien of Corporations
P.C. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

T
Registration Section

Division of Corporations
Clifton Building

2661 Execulive Center Clrcle
Tallahassee, FL 32301

f
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
I'he Articles of Organization for this Limited Liability Company were liled on 05/15/2008 and nssigned ey
Florida document number 208000049070 .
This emendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Bability company here:
The new name mus he distingoishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbrevimion VL. 1L.C.»
Enter new principal nilices uddress, if applicable: One Park Plaza
(Principal office address MUST BE A STREET ADDRESs) ~ Nashville, TN 37203
Enter new mailing address, if applicabie: PO Box ;}50
(Mailing address MAY BE A POST OFFICE BOX) Nashvilie, TN 37202
egiste

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
igent and/or the neyw registered : / :

" . ey B
ice address here: .;_,ti/;" S
—
.r__ g
: T T N 3
Name of New Registered A gent. ,;:-: it
D2 5y
New Registered Office Address: A m
Enter Floruta street ocdddress ok L e
! — =
U
: -
. Florida et
City Zip Coae ™4
[erhey 9
New Registered Agent's Signature, if changing Registered Agent:
[ hereby accepi the eppointment as registered agent ond agree (o act it this capacity. 1 further agree 1o comply with the

e ©
provisions of all siatutes velative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctanent is

being filed 10 merely refleet a change in the registered office addvess, Therchy confivn thar the limited liabitity
compeny has been notified in writing of this change. i

-

If Changing Registered Agent, Signature of New Registered Ageny
Page 1 of 3
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If amending Authorized Person(s) nuthorized to manage, enfer (be title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Mike Smaliridge 1159 Lindenwood Drive
e 1 Add
Tampon Springs, FL 34688-7613
&} Remove
[J Change
MGRM Charles Schwuner 5731 Bee Ridge Road
Tt Add
Sarasota, FL 34233
& Remove
£1 Change '
MGR Samuel N, Hazen One Park Plaza
—_— — G Aded
Nashville, TN 37203
O Remove
O Change
MGR Christopher F. Wyan One Pack Plaza
Add
Nashville, TN 37203
[J Remove
Ol Change
MOGR John M. Franck 1l One Patk Plazn 5.,
. &1 Add
Nashville, TN 37203
L) Remove
. "
_— 1 Change
3 Add
O Remave
I Change

Page 2 of 3
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D. If amending any other infurmation, enter change(s) bere: (Arrach additiona! sheels, if hecessary.)

b
H

E. Effective date, if oiber than the date of filing:

{optional)
(If an etfective date is listed, the date must be specilic and cannwt be prior to date ol filing or more than 90 days afler filing.} Pursuant 10 6030207 (Inh)
MNote; [f the date inserted in this block does nol meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of!
{b) The 90th day after the record is flied.

t
Dated f‘l{am WE 2017 p
; A A
gl — o |
=
(Lo = .
- . . 2= So T
e Sighaltre of 2 membetormaihorized representative o a member ;; = = .
DNy = T
John M. Franck 11 i o
e Waied
Typed ar primed name ol signce o O
Zen =
punp<t R
; EE
Pagedold o™
5 = s
Filing Fee: $25.00
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