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TO: Rvﬁburuliun .‘}qc[iml
Division of Cofporations

Lake Nona Medical City, LLC
SUBJECT:

Namme of Limited Lisbility Company

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

Please reqwrn all conespondence concerning this matier to the following:

Michetle Dadisman

Nume a? Person

Tavistock Financral, LLC

Fim'Company

9350 Conroy Windermere Road

Address

Windermere, FL 34780

CityrState and Zip Code

michelle dadisman(@avistock.com

E-ma! addresz: (10 be used Tor finare annual report noufication}

Yor further informaiion concerning this matter, please call:

Michellz Dudisman 47 G(9-9957
at ( )

Nuine of Person Arca Code

Davtime Telephone Nuinber

Enclosed is a cheek for she follonving amount:

O §55.00 Filing Fee & 0 $60.00 Filing Fee,

Centificate of Statas &

O $25.00 Filing Feo 0 530.00 Filing Fee &

Centificate of Status

MATLING ADDRESS:
Regisiration Section
Invision of Corporations
P.O. Bos 6327
Tallahassee, F1. 32314

Cenified Copy
Galelienal copy 15 enclosed) Certified Copy

fudditionul copa i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisian of Carporations

Clifton Building

206t Lisceutive Center Circle
Tallabassee, F1L A2 MH
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ARTICLES OF AMENDMENT =~ | |
O N .

ARTICLES OF ORGANIZATION ™

OF

[ake Neona Medical City, LLC
{Name af the Limit

3 Jeurs on our recards. ). .
(A b «J bty Company) pal g e
Linteen T

PP EIRORE

August 5, 2008

The Articles of Organization for this Limited Liability Company were filed on and assigned

- . 'y
Florida document numbgr _-08040075062

This amendment is subinitted to amend the following:

AL I amending name, enter the tew name of the Himited liability company here:

The new name must be distnguishahbe and contain the words “Limited Liabdny Company,” the desiziatian “iLECT oo the abbreviation “L.L.C.”

Enter new principal offices address, if applivable:

{Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Vleiting address MAY BEE A PONT OFFICE BN

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new
revistered sgent and/or the new registered office address here:

Nawe of New Resisiered Apent;

New Reaistered Office Address:

Enter Flovicks sicet adidress

. Florida
Cuy Zp Coele

New Revtstered Agent's Signature, if changing Registered Agent:

[ herehy acoept the appoiniment as regisicred agent and agree 1 act in this capacity, § further agree to comply with the
roavisions of afl stenutes relative 1o the proper and complere porforimance af my deies, aned [ ans familior with and
cwcept the oblivations of iy posiiion as registered agent as provided for in Chaprer 605, F.8 O, if this dociment is
hetng filed to merely veflect o change in the registered office address, I hereby confirm that the {imited labilicy
compeiny fias been notificd in writing of this change.

If Changing Regiatered Agent, Signature of New Registered Agent

Page | of 3
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I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added

or removed (rom our records:

MGOGR = Munager
AMBR = Authorized Member

Title Name
VP, T leffrey § Smith
Ve, T Benjamin A Weava

Addresy

6900 Tavaistuck Lakes Bivd,

Tvpe of Action

0 Add

Suite 200

m Remove

Orlando, FI. 32827

O Change

6200 Tavistock Lakes Blvd,

= Add

Suite 200

I Remave

Orlando, FL 32827

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

1 Add

0O Remove

O Change

I'age 2 of 3
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. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I s effevnive date is Daaed, e dige most be specific and eannos be prioe 1o date ol Tiling or more than Y days aher filing.) Pursudot o 60635, 0207 (3)(b)
Nute: [ the date inseried i this block does notineet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

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

[ated _I§ Vo 1 \fl_uf = ) r_:ﬂﬁ[_ .

it

Signature of a member ar authorized representitinve of a mumnbee

Michelle R. Rencaoret, Vice i'resident

Typrd o pinted name of signee

Page 3 of 3
Filing Fee: $25.00



