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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunrise Medical Group I, L.L.C.

vame of the Limited Liability Company as it now 2

ears on our records,
1

1D1 ity Company

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

03/18/2011
Florida document number L 11000033408

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Healthcare SMG 11, LLC

=
The new name must be distinguishable and contrin the words “Limitsd Liability Company.” the designution "LLC™ or the abbrevistion ";g.c." :’T,}'w?,
SAAL
= ‘;-;—: > o
Enter new principal offices address, If applicable: 14201 Dellas Pkwy S =
-~
LI
(Principal office address MUST BE A STREET ADDRESS) ~ Dollas TX 75234 RS-
= Cm
ey oy o X g
£ UM
S 24
Enter new mailing address, if applicable: 14201 Dallas Phwy — ?_4%
” Dallas, TX 75254 @ o
(Mailing address MAY BE A POST OFFICE BOX) 51

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

N f New ister t:

New Repistered Office Address:

Enter Flurida streel address

, Florida
City Zip Code
New Registered Avent’s Stepature, jf changing Registered Ageot:
I hereby accept the app

ointment as registered agent and agree 1o act in this capacity. ! further agree 1o 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.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chenging Registered Agent, Signatore of New Registrred Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person belng added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action

OAdd
(JRemove
O Change
OAdd
ORemove

OChange
(X}

DAgE
o

t
OREMove

e
x

Ochange

135

107 40 NOISIATG
M

I
a3

o
OA

31VLS 40 AdY]

SNOILY

CRemove

JChange

Lladd

ORemove

{JChange

COadd

[CRemove

CJChange
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D. If amending any other information, enter change(s) bere: (drach additional siheets, if necessary)

[REMER

pp]

Y

34

L
4

nv ié
19 40 NOISIALL

0 At

| ]

!

2hd -

I4VLS 4

8
SNOILV Y

F. Lffective date, if other than the date of filing: {optional)
{1f @ ¢ fTective date is Jisted, the date must be speeific ond cannot be prior to date of filing or more than 94 days afier filing.} Pursumt to 6030207 (3)(b)

Nete: If the dute inseried in this black does not mieet the applicable statmory fiting requiremenss, this date will not be Tisted as the
document's effcctive dale on the Depanment of Staie’s records.,

I the record speeifies & delayed eflective dute, but ot un effective time, at 12:01 a.m. o the carlier oft () Fhe 90th day after the
record is filed.

Daled Aﬂ)%q.:sf' /i . _.29._2_[.-,-

— Km\m'l
) e Signamre of a memher or authorized represeriatve of 8 membes

Kristina A. Mack, Secrelary o Managing Member

Typed ot printed name o7 signee

Filing Fee: 525.00



