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ARTICLES OF AMENDMEN

A/ 080125
ARTICLES OF T{.:)%GANIZATIQN

OF

HERNANDC NEUROSURGERY, LLC
(Name of the ngfﬂ thiliﬁ Comganx »Ei It E%’I anng'nn On QT records,)
011 1mit 10ty Company

The Articles of Organization for this Limited Liability Company were filed on 05/28/2008

and assigned
Florida document number LOS000DS2982

This amendmen! is submitted to amend the following:

A, If smending name, cnter the new name of the limited liabijlity company here:

HERNANDC NEURQSURGERY, PLLC '
The new name must be distinguishable and end with the words “Limited Liability Company,” ths designation “LLC" or the abbreviation
“L.LC"

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

- rea

. 24 B
Narric of New gggiﬁjg;ed &gﬂ]t; :9.1 P TR
LT :
e | _— Ak ALY
New Registered Office Address: aF e
: (Enter Florida street addfksy) i__m
e g1
, Florida __ T” 4 e
(City) el 7 Codg) "

S 3
ent’y Signutore, if chan 1 nt; =

{ heredy accepi the appoiniment as reg:’s:eréd agent and agree ta act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered-agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been ratified i writing af this change.

(If Changing Registered Agent,
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IT amending the Managers or Managing Members on pur records, enter the title, na ddress of sac
anaging Member belng sdd from our rds: - J?jﬂ@/‘/@ é ég
MGR = Manager _ #
MGRM = Managing Member :
Yitle Name Address of Actlo
Add
Remove
[ Add
[] Remove
[Cada
DRemoye
[]Aadd
Remove
[Dadd
[[Remove.
(Jadd
Remeve
== E,"Ti
. r" P ;:_ w:.:s'%;
D, If amending any other information, enter change(s) here: (Attach additional sheets, if nccessary.) 3-:?1 % "_m:
. . ' o™
The company Is organized in compliance with Chapter 608 and 621 F.S u})% én r‘"
’ A0 (o
ARTICLE V| - PURPOSE.: Mo o H ; 5
R
The purpose of the LLC is to provide licensed professional medical and L=F = X
P s
neurosurgical services. ‘;’,f” w
Duated Juns 4 2008

Esther L Wyvlen MD




