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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 032455 7706943
AUTHORIZATION
COST LIMIT : § 25.
ORDER DATE : June 10, 2009
ORDER TIME 3:07 PM
ORDER NO. : 032455-005
COSTOMER NO: 7706543

DOMESTIC AMENDMENT FILING

NAME : ORLANDO CENTER FOR WOMEN, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXT# 2928

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT BRI ;
ARTICLES OF ORGANIZATION 8:

OF

ORLANDO CENTER FOR WOMEN, LLC

{Mani¢ of the Limited Liabjlity Company as It now nppear ecords,
orida Limited Llability Company

The Articles of Organization for this Limited Liabllity Company were Giled on 9/19/2009 and assigned
Florida document number L090QOQi8436

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the lhnited liability conpany here:
OBGYN OF GREATER ORLANDO, LLC

The new name must be distinguishable and end with the words “1imited Liabllity Company,” the designation "LLC" or the abbreviulion
“L.L.c.”

Enter new principsl offices addvesy, if upplicable:

Principal office address MUST BE A STREET ADDRESS \O0 ‘)’ng LGLE__&L_‘Qj_Su.LIE

1L MMEET 'SL&QH-\
rArdd ‘)ﬁ I .
s

Enter new mailing address, if applicable: Yo R0 X o\a4

(Mailing address MAY BE A POST QFFICE BOX) K1 555 Mee £ B 4S5

B, I{ amending the registered ngent aud/or registered office address on our records, entey the name of the pew -
registered agent aud/or the new registered office address here:

Nams of New Registersd Agent:

New Regjstered Office Address:

(Enter Florida street address)

,» Florida
(City) ' (#ip Cade)

ew ent’s Signature, if chs plgtered

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all ytatutes relative to the proper and complete performance of my duties, and I am familiar with and -
uceept the vbligations of iny position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
heing filed ta merely refiect a change in the regisiered office address, I hereby confirm that the limited lability
coinpany has been notified in writing of this change.

(1f Changing Registored Ageat, Slznpture of New Reglstesei n
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. [famendling the Managers or Managing Members on our retordS,-enle; tfe title, name, and nddress of ench Manager

or Managiog Member being added ox removed from ouy records:

MGR = Manager
MGRM = Managing Member

Title Name

Address Xype of Action

1 Add

o [7J Remove

[J Add
] Remove

7 Add
] Remove

7 Add
[ Remove

[J Add
[] Remove

Add
Remove

D. If asoending apy other information, enter change(s) heve: (d/ach additional sheets, if necessary.)

Siguatﬂrh\:')f a mexpber ok authqrized represeittafive of a member

Typed or printed 'name of signee
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