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COVER LETTER (((H12000137108 3)))
TO:  Roegistration Section
Divigion of Corporations
SUBJECT: Lake Women for Women OB/GYN, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

George F. Indest lil

Name of Person

The Health Law Firm
Firm/Company

1101 Douglas Avenue
" Address

Altamonte Springs, Florida 32714
City/State and Zip Code

N/A
E~mall sadrexs: (0 be Uaed 1or Future AVal FEpOTE NOLTCaton)

For further information concerning this matter, please oall;

George F. Indest Ill i 407 331-6620
Name of Person Arer, Cade & Daytime Telephtonie Number

Enclosed is a check for the following amount:

D $25.00 Filing Fes DS:!0.00 Flling Fee & ESSS.DD Filing Feas & D%0.00 Filing Fee,
- Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addislonal eopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

(((E112000137108 3)))
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12MAY 23 AN g: 43
ARTICLES OF AMENDMENT =

\qu iru\] \_ﬂ

TO ’ STATE
ARTICLES OF ORGANIZATION TALLAASSEE, FLORIDA
OF

The Articles of Orgamization for this Limired Liabiliry Company wers filsd an March §, 2012 and assigned
Flovida docwnent member 112000031485

This amendment Is submitted to amend the foliowing:

A. I amendinp wame, snter the # of ihe liml

The new nams must be distinguishable and end with tha words "Limited Linbility Campany,” the designation “LLC”™ or the abkréviation
“L.L.C™

Enter new principal offices nddress, if applicable: 2 Norih Eustia Street
(Princival ofYice address MUST BE A STREETADDRESS)  Eugtls, Florida 32728
Buter new maiing address, if appheable: Post Office Box 780
(Mziling addrass MAY RE A POST GFFICE ROX) Tavares, Florida 32778

B. If amending the registeved agent apd/or registared office addyess on our records, agter the name of the hew

A registered agent and/or the new pegistered offico nddress hpre:
Namp of New Registered Aggat: Mamie Rogors: M.D.
New Repisterad Offics Addrens: 2 North Eystis Street
Entar Florida strget sddress
Eustis , Florida 32726
chy . Zip Code
R t's Signaturs, if changtn ictarad Agent:

1 hereby acoap! the appotniment ax registervd agent and agres 1o act In this capachy. I firther qgree to comply with
the provisions of all statures relativa to the proper and complite performance of my duties, emd I am fomiliar with and
aooept the obligations of my pasition as regisiered agent as provided for in Chapter 608, F.S. Or, if this document iy
being fited 10 merely reflect a changs in the registerad q??cc addreys, I hereby confirm that the limited Hablity
comparny has been notifled in writing of this chenge. . :

(12000137108 3)))
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(((F12000137108 3)))
if amending the Managers or Managug Members on our MMEE&MML&MM
or Managing Mem ad oved from our recards:

MCE = Manzager '
MGRM ~ Managing Member
MERM Mamie Rogess, M.D. 2 Nonth Eusiie Straet {7 add
Euslis, Fluritia 52798 [ Reove
MGAM Marilyn Mayne, B.0. 2 North Euatis Straet [7) Add
Eustis_Flnarids 39728 ™ Remove
[ Add
7] Reroovs
] Add
T JRemove
[]Add
Remove
Dlacd
[ JRemeve

D. If amanding any other information, enter change(s) here: (Aeach addiional shests, if necessary,)

94:8 WY €2 AVHZL
Az 4

JIVIS 40 Ly pnne

Datad /f//lux 22 STV

Va0 14 “FISSYHY TV

er of auho tep

Mamie /’Zoai'
Typed of priutsd nime of ignee
Page2of 2

Filing Fee: 528.00

(((H12000137108 3)))



