To: 18506176383 h Page: i 5 ; 20 . BPRST 9542 From: Ranae McGraw
8272021 f Caorporal
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000292368 3)))

H210002825683ABC2

Note: DO NOT hit the REFRESHRELOAD button on vour browser from this page.

wn
= o
Doing so will generate another cover sheet. = %A
L 2 [onsm)
e I .
v
To: AT A S
«p 100 Seoo
g -a Division of Corporations ™ 291
. IE Fax Number © (858)617-6383 X Sn
= = 3%
E .= From: o ':‘—}:-x
Sl S Account Name  : C T CORPORATION SYSTEM on
(1 o t;b% Account Number : FCAPO@E80623 w
) ! 1;12 Phone T (614)288-1338
rj g o= Fax Number © (954)208-8845
T o= a5
= On
o —

Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address plezse.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SUNRISE. MEDICAL GROUP IV, 1.L.C.

[Certiticate of Status |l 0 |

ﬁf&rl“]cd Copy i 1 i

[Page Count I 04 | AUG 0 3 100
l.[f—i“im"““d C h;trglc _i-_ﬂ__j___s_fi_ﬂlﬂﬁ_j A LUNY

Electronic Filing Menu Corporate Filing Menu Help

hitps:ifefile sunbiz.urgisenptsichilcovr.exe



To: 18506176383" * Page: 3of 5 2021-08-02 12:07:47 CST 19542080845 From: Ranae McGraw

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunrise Medical Group IV, LL.C.

ame of ihe Limlted Lisbillty Compnn

It mow
onda Limit

ity Company

s on our records

The Articles of Organization for this Limited Liability Company were filed on 03/18/2011 and assigned
Florida document number 11000033436

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Healthcare SMG 1V, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the sbbreviation “L.L.C."
Enter new principal offices address, if applicable:

—_—

14201 Dallas Pkwy

el 74
N Ze
= O]
(Principal office address MUST BE A STREET ADDRESS) Dallas, TX 75234 = e
\ 3‘; =
:'\) .
255
= '_‘%20
Enter new mailing address, if applicable: 14201 Dallas Phowy = 2
—— —
(Mailing address MAY BE A POST QFFICE BOX) Dallas, TX 75254 o I
N érﬂ

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

Name of New Registered Agent:

New Remistered Office Address:

Enter Flonida sireet address

, Florida
City

Zip Code
New R ered Apent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jfamiliar 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 to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Apent, Signature of New Registersd Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

OAdd
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B Change
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O Change
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D. If amending any other information, enter change(s) here: {Anach additional sheats, [ necessary)
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F. Effective date, if other than the date of filing:

(optianat)

(IT 2r effective datg is listed, the date must be specitic and cannat be prior o date af filing or more than 00 days after 6
Nate: 1T the date inseried in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the
document's elfcetive date on the Department of State’s records,

ling.) Pussuant to 6050207 {3)(b}

If the record specifies o delayed effective date, bul notan ellective ime, at 12:01 .. oo the earlier oft (b) The $0th day afler the
record is fited.

Duted Augusf- { L A2

KM;JKAQ A. Magh._

Signaure of a member or suthonsed representative of a membe

Kristina A. Mack, Sccretary to Managing Member

“{ypéd or printed name of signee

Filing Fee: $25.00



