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COVER LETTER

T Registration Scection
Drivisiun of Corporatiens

Lake Nana Medical, [L1L.C
SUBJECT:

Name nt Limited Liamlinge Company

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

Please re:urn zll correspondence concerning this matier to the following:

Mickele Dadisman

Nume of Person

Tavistock Financial, L1LC

FinndCampany

9350 Comoy Windenoene Roaxd

Acddieas

Windennere, FL. 34786

City!State aiuel Zipp Code

michelle.dadisman@@avistock . com

E-mal address: (1o be used for future annual report notitication)

For further infermanion concerning this matter, phease call:

Michelie Dadisman 407 909-9957
at{ )
Name ot Person Area Code Daytine Telepbune Number

Enclosed is 2 cheeh for the foliowing amount:

O $25.00 Filing I'ec O £30.00 Filing Fee & O $55.00 Fiting Fee & 0 560.00 Filing Fee.
Cenificate of Status Cuenrificd Copy Certificate of Stanus &
(adduional copy 1s enclosed} Certified ('.'Opy

Gukdiinnil copy 15 enclnsed)

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Scction KRegistration Section

Division of Corporations Division of Corpurations

£.0. Boa 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Taltahasses, FL 32301
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ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION - . . ]
OF Lo
.
Lake Noni Medical, L1LC zgu ﬂ@'; \ 3 p a2 cl
{Nume of the Limited Liabilivy Campiity s [€ now apjreary on opr_records.}
(AF Ul’lb:i Cimited Lialility Company ] '
A el 3 r.'\"-.: Lt X
The Asticles of Organization for this Limited Liability Company were filed an AYSUSEY 2008 and assigned
Florida dacument number _ -03000075012 . *

This amendment is submiued 10 minend the following:

AL I amending name, enfer the new name of the Emited linbility company here:

The new nume must be distinguishable and contam the words “Limited Liabiliry Company.” the designasion "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicabte:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

A failing address MAY BIZ A POST OFFICE BOX)

B. If amending the registered agent andfor vegistered office adidress on our records, enfer the name of the new
registered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Olfice Address:

Eunter Flortdo steeer wetivess

. Florida
Cury Zipy Code

istered Agent's Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to uet in this capacity. I further agree to comply with the
provisions of alt stanieces relarive 1 the proper and complete performance of my duties, and §am fapiiliar with and
accept the obligations of ary position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mercly reflect a change in the regisiered office address, {herchy confirm thai the timited flabilitv
company has beent notificd inwriting of this clhunge,

Lf Changing Hegistered Agent, Signature of New Repistered Agent

Page 1 of 3
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M amending Authorized Persongs suthorized to mans, €. cuter the title, name and addresy of eiach person bejp
L g == _Hle, name, and Ling

uf removed from oyr records:

MGR = .M;ulagur
AMBR = Authorized Member

Title Nitme Address Type of Actio

VP T Iefirey S, Simah 6900 Trvistuck Lakes Bivd,
: _— O Add

—_— - _— ———._..ﬁ__.__—.__________,,___

Suite 200

.

Orlando, I'L 32823

e —————— O Change

B Remove

Benjamin A, Weaver 6900 Tavisiock Lakes Aivg,

WAl
__________-—.._,._,_______
Suite 200

VP T

——

O Remave

—_— —_—
Urlando, FI. 32827

————— O Chenge

O Add

O Remove

e —— eI Change

—_— —_— - O Add

_ 0O Remave

0 Change

______________________ _ 0O Add

O Remove
O Change
___——————___ﬁ___—_____“_
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Do I amending any other information, enter change(s) here: Anoch additional sheeis, jf necessary.)

E. Effcetive dute, if other than the date of filing: (uptional)
P11 an etfective dace is histed, the date must be specific and eannat be prior ma date of filing or more than 90 days after tiling.) Pursuant to 65,0207 (3)(h)
Nate: 17 the date inserted in this black does not meet the applicable statuory filing requirements, this date will not be listed as the
ducument’s effective date on the Depmtment of Stte’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated [\if‘\‘{'_m g VA . e
o T
e Signutare of a1 member or authorized representative of pomceiber

Michelle R, Rencoret, Vice President

Typed or prnted name of signey

Page 3 of 3
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