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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IPS OF PALM CDAST, LLC
Name of the Limited Linbjility Compsany as It now a DT CGUT Te

onda Limited Liability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 02/11/2009

Flotida documen: number 08000014030

This amendmemn is submilted to amend the following:

A. Ifamending name, gnter the new aame of the limited liability company bere:

bility Company,” the designation “L1.C" or the abbreviation

The new name mus! be distinguishable and end with the words “Limited Lia
“L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADORESS)

Enter new mailing address, iTapplicable:
(Maiting address M{AY BE A POST OFFICE BOX}

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registercd agent and/or the new registered office address here:
Name of New Registered Agent:

New Regjstered Office ress: -
(Enter Florida streer address)

. Florida

(Cizy (Zip Code)

New Registered Agent's Sipnature, if chaneing Repistered Agent:

! hereby accept the appointment as registered agent crd agree ta act in this capacity. I further agree to comply with
the previtions of all siatwies relative to the proper and complete performance of my duties, and { am famillar with and
acecepl the obligations of my position as regisicred agent as provided for in Chupter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered affice aduress, 1 hereby confirm that the fimited liability

company has been notified in writing of this change.
ot

{If Changing Registered Agent, Signature of Now Regigtorsd Ageng)=
g
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enter the title, na and address of each Mannger

If amending the Mannagers or Managing Mlembers on our records,

or Managing Member being added or removed (rom our records:

MGR = Manager
MGRM = Managing Member

Title ame
MGRM  MUA CENTER OT PALM COAST, LLC 201 MONTGOMERY AVE  nofT Add
SOTA 74 Remove

1
AR

dress Type of Action

MUA OF PALM COAST, PLLC 21 HOSPITAL DRIVE, SUITE #220 mof7) Add
B Remove

MGRM

[F Add

{77 Remove

[ Add
7] Remove

[ Add
[ Remove

[ Add
[ Remove

D, If amending any other information, pnter chonge(s) herve: (Anach additional sheets, if necessary,)

Dated FEBRUARY 23RD , 2008

Signature ofa hember or authorfzed representative of a member

Typed or printed name of signee
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