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COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

Baptist Medical Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please returs all correspandence concerning this maies to the following:

Jessica Andrade

Name of Person

Baptist Health Care, Tnc.

Fim/Company
125 Baptist Way, Suite 6A
Address
Pensacols, Florida 32503
City/State and Zip Code

jessica.andrade{@bhcpns.org

E-mail address: (to be used for future annuel report notificetion)

For further information concerning this matter, please call:

Jessica Andrade 830 2087591

at( )

WName of Person Area Code

Enclosed is a check for the following amount:

m £25.00 Filing Fee [C 530.00 Filing Fee & {1 $55.00 Fiiing Fee &
Certificate of Status Centified Copy

(additonal copy i3 enclosed)

Deytime Teiephone Number

D $60.00 Filing Fee,
Certificate of Status &
Certified Copy

P02

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additioral copy is enckosed)

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Baptist Medical Group, LLC

(Name of the Limited Liability Company a3 it ngw 2

eary on oor recorgds.}
(A Flonida Dmﬂeﬁ Lisbility Company}

The Articles of Organization for this Limited Liability Company were filed on M3 4,2009

and assigned
Plorida dOCument uumber L09000042980

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability companv here:

The maw rarme must be distinguighable and contain the words “Limited Liability Company,” the designation “LLC" oz the abbreviation "LL.C"

Enter new principzl offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered nffice address on pur records,

enter the name of the gew registered

agent and/or the new registered office address here: " §
—

= Ty

x v

Name of New Registered Agent: o T

- =

New Registered Office Address: o 1}

Enter Florida streer address ; I -

1 P u
L (,',: ['.\')
, Florida __ 11 :T‘ L.

City ig? Co
ew Registered Agent’s Signature. jf cha

egistered Agent:

I hereby accept the appointment as registered agent and agree to 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 605, F.§. Or, if this document is

being filed tc merely reflect a charge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person being sdded
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

President Julie Cardwell 125 Bapiist Way, Suite 64
DJAdd

Pensacola, Florida 32503
B Remove

OChenge

President TDanz Harrison 125 Baptist Way, Suite 6A
=add

Pensacols, Florida 32503 _
LiRemove

OChange

Oadd

ORemeve

OChange

COadd

(Remove

JChange

Dacdd

ORemove

O Change

Tadd

TRemove

C Change
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D. If amending any other Information, enter change(s) here: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If en sffective date is Listed, the date must be specific and cannct be pricr to date of fling or more than 50 days after filing.) Pursuant to 605.0207 (31(b}
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date oa the Departinent of State’s records.

If the record specifies a delaved effective date, but not an effective tire, at 12:01 a.m. or the eatlicr of: (b) The 90th day after the
record is filed.

Darcb}MW /(1 ﬁ¥/ . Oé“,é Z .
i%}//m&»

Signature of a member or authorized represenmtive of a member

Elizabeth C, Callahan, Authorized Representative

Typed or printed pame of signee

Filing Fee: $25.00
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UNANIMOUS WRITTEN CONSENT OF THE SOLE MEMBER OF
BAPTIST MEDICAL GROUP, LLC

Pursuant to the authority contained in Section 605.04071, Florida Statutes, and Section 5.1 of
BMG's Operating Agreement, the adopton of the following resolutions is consented to by the

undersigned, who i3 the soie member of Baptist Medical Group, LLC ("BMG"):

RESOLVED, that the sole member of BMG bereby removes Julie Cardwell as President
of BMG;

FURTHER RESOLVED, that the sole member of BMG hereby appoints Dana Harrison
as the President of BMG;

FURTHER RESOLVED, that all of the actions and proceedings of the officers of BMG,
for and on behalf of BMG, are hereby approved, ratified and confirmed in every respect.

Executed this m of
[

BAPTIST HEALTH CARE, INC,, a Floriga
not for profit corporation

, 2024

By: 5%/1//%%

" Elizabeth Callahan, Assistant Secretary




