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T Reaistration Section
Division of Corpuorations

21st Century Oneelogy. [LEC
PSUBJECT:

“DucuSign Envelope 1D: IFECCH6E-CB33-4E53-A620-2839C 1347628

COVER LETTER

Narme of Limited Liability Company

The enctosed Anticles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Sarah Jackson

Name o Person

GenestsCare USAL Inc.

i
3
FienvCompany

2270 Colomal Boulevard

Fort Myers. FLL 33907

™
Address

sarah Jackson@2 leo.com

Ciny/Stae and Zip Code

li-mail address: (10 be used Tor Toture anmueal report nolification)
For further information concerning this matter, please call:

Sarah Jackson

Nume ol 'ersen

239 J18-2379
at ( )
Area Code

Enclosed is a cheek for the following amount:
= 32500 Filing Vee (7 §30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallabassee, ' 325314

Davtime Telephone Number

O $55.00 Filing Fee & O S60.00 Filing Fee.
Certified Copy

Certificaze of Status &
(additionzl copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassew

2415 N. Monroe Street, Suite 8140
Tallahassee. FI, 32503
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‘DocuSign Envelope I0; 3FECCH6E-CB33-4E53-A620-2B39C 1347628 . . N
AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jst Century Oncology, [1L.C

(Name of the Limited Liability Company as it now appears on our records.)
A Florida Limyed Liability Company)

e . . . . . . L . ey " - et ol e
e Articles of Organization for this Limited Liability Company were filed on Pecember 29, 2008
LOSO0D0117 106

and assigned

Florida document number

This amendmen is submitted to amend the Tollowing:

A. IFamending name, enter the new name of the limited liability company here:

GenesisCare USA of Florda, LLC

The new name must be distinguishable wd contain the words “Limited Liability Company.” the designation *LLC™ ar the abbreviation =L 1L.C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Leen g
g r~3
ro. :z’
Enter new mailing address, if applicable: L H
T -
(Muailing address MAY BE A POST OFFICE BOX) L, = P
';1_“. - .t R
E-r] L -3 I
T = e
, . _ i Qo G =
B. Ifamending the registered agent and/or registered office address on our records, enter thé&name of the new registered
. il —
agent and/or the new registered office address here: M an
Name of New Registered Avent:
New Registered Office Address:
Enter Floridea street adidress
. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{hereby uccept the appointment as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of afl siatutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the registered office address. 1 hereby: confirm that the fimited liabitin:
company has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Regintered Apent
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DecuSign Envelope 1D: 3FECCHEE-CB33-4E53-A620-2B39C 1347628
LU HHICIUIIE, AULTOTTACU ECCISUIIS ) HULTOFTZCU W IEIge. ¢
or removed from our records:

MGR = Manager

nter the title, name, and address of each person being added
AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

OhAdd
CRemove
JChange
Add
OIRemove
—1 =2
"1;'.'_- '_5?:
et e .
e -
RN E]Change
EIREE R
}.’: 4 — -
Ll e H
. TAdd 11
Moy 0 .
SRR = "...‘.. s
e -
il';".‘. ﬁf){cmovc
i -
'é'-ﬁﬁ‘\ o
b o
i_1Change
ClAdd
OlRemove

CiChange

CAdd

ORemowe

OChange

JAdd

ClRemove

CiChange
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D, If amending any other information, enter change(s) herer (irach adeditional sheets. if necessar:)

M~
o }
3
—
«_ -
o
s
o P
—
=] H
= ‘j___*
: Al .~ o
"y b b
i
Lreidal 1y
—

(optivnal}

I, Effective date, if other than the date of filing:
(I an etfective daie is Hsted. te date must be specilic and cannot be prior w date of tiling ¢r more than 90 davs afler filing, y Pursuant 1o 605.0207 (3)(b)

Note: If the date inserted in this btock does not ineet the applicable stautory filing requirements, this date will not be listed a8 the

document’s effective date on the Department of State's records.

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

6/5/2020

Dated

Plake Boward

Signature of a member or authorized representative o a member

Blake Howard
Typed or printed name of signee
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Filing Fee: $23.00



