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ARTICLES OF AMENDMENT .
« ey TO 2001 AUG £2 AN 3: 33
- ARTICLES OF ORGANIZATION SCCRETARY OF STAT
cuhe 1E
OF TALLAHASSEE, FLORIDA

GARDENS PT-OT CENTER, LLC

{Nmmc of the Limited Lia billl:f Cumgnn! X3 1L DOW APQEATA O HUT FECOTR. )
‘lorida Limited Liability Conpany

June 13, 2011

The Articles of Qrganization for this Limited Liability Company were filed on any agsipned

Flarida document number L11000068B647

This amendment is submitled to amend the following:

A, I amending name, enter the new name of the limit

The new name iyl be distinguishable snd end with the words “Limited Liability t‘umpany.” the designation “LLC" or the abbreviation
“L.LC"

Fnter new principal offices address, i applicable:
Principul office uddress MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE B()1X)

R. If ameoding the registered apent und/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered (Office A ddress:

Enter Florida street address

, Florida
Ciey Lip Code

New Repistered Apent’s Signature, if chanping Repistered Agent:

I hereby accept the appointment as registered agent end agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative fo the proper und complete performance af my duties. and I am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if thix document is
beingr filed 1o merely reflect a change in the regivtered office address, | hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registervd Agen(
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If amending the Managers or Managiog Members vn our records, gnter the title, name, and address of cach Mannser
or Munnging Member being added or remaved from our records:

MGR = Mansager
MGRM = Managing Member
Address Iype of Action

Title Namc

1 Add
CJ Remove

Add
Remove

[1Add
D RL‘.IIM’!VU

Add
Remove

[JAdd
MRemove

[JAdd
[(remaove

D. If amending any other information, enter change(s) heve: (Awuch akditional sheets, i necesvary )
The initial officers of the Limited Liability Company are:

Jeffrey Farber, MD, Vice President, 4383 Northlake Blwvd., Palm BDeach Gardens, FL 33410

Angela Calalang, MSPT, Vice President, 4363 Northlake Blwvd., Palm Beach Cardens,

FL 33410

Dated Auvguat 12, 2011
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Y Signalure ol v member or suthorized repressntative of a momber e —
James A. Farrell, authorized representative ;IEF;F % -
Typed or printed name ol signee 7% -
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