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. - , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A
LL Vision, LLC

(Name of the Limited Lixbﬂi;{ Comgan); as it now aggglars on our records.)
A Floniaa Limit abthity Company,

“The Articles of Organization for this Limited Liability Company were filed on _Septernber 30, 2011 _ and assigned

Florida document number L11000112254

. _This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:

LL Vision, PLLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C.”
Enter new principal offices address, If applicable: Y, N
(Principal office address MUST BE A STREET ADDRESS) iy |
E S
P "
poy)
3 m< i
Enter new mailing address, if applicable: o E m
" (Mailing address MAY BE A POST OFFICE BOX) 2o
. ailing address B F 0. o @ 1
S : 28 =
e — 8y

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

Name of New Repistered Agent: Frazier & Frazier, Attorneys at Law, P.A,

1515 Riverside Avenue, Suite A
Enter Florida street address

New Repstered Office Address:

Jacksonville Florida 32204
City Zip Code

_New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment 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 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. . - .
. ' : s \f;‘a;-_. '{:("e&cfeaﬂ'

If Changing Registered Agendt, Si
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If amending the Managers or Mannging Members on our records, enter the title, name, and address of each Manager

ing added or removed from our records:

or naging Member

.MGR = Manager
MGRM = Managing Member .
‘Title Name ddress Type of Action

MGR lLauralee E. Bredemann 3636 Sllvery Lane 1 Add

o ' Jacksonville Florida 32217 [¥] Remove
[] Add
[ ] Remove
[0 Adé
[[] Remave
[]Add
[[] Remove
Oadd
[TRemove
_[Tadd
[ JRemove
. o e
- L =
D, If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.) 7= :l 524 "T"
The purpose.of the Professional Limited Liability Company shall be changed t (ﬁ; IX F
1 ,
the followlng: " The purpose of the Company is to provide, solely through duly> F M
™ ‘ :
. . - ; - . o @
licensed physicians, any and all services that a physician, licensed under the o» ..
ati
laws of the State of Florida, is authorized to render. >
The effective date of this Amendment shall be on the date of filing.
Dated March 29 , 2012 .

Signature of a ember or authorized representative of 8 member

Robinson, Authorized Represantative
Typed or printed name of signee -
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Kristopher D.




