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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Paoinclana Medical Center Davelopment, LLC .
{Name of the Limited L%nﬁiliq Cumsﬂg aF Ee aow ngg%rs on gur recards)
orica Limit abllify Company
The Articles of Organization for this Limitag Llabllity Company were filed on JUN€ 1, 2012 and assigned
Florida dooument number & 12000073024 Z ?:,
[ 'C") o
This amendment is submitted t¢ amend the following; 3 s '
U D
A. If amending name, enter the new name of the limited liability company hepe: PN
L
w—L o~
The new name must be distingwishable and cnd with the words “Limited Liability Co
“LLe

mpany,” the designation “LLC" or the abbrevi
Enter new principal offices addresy, if applicahle:

htlon
5800 Mariner Straet
(Principal office address MUST BE A STREET ADDRESS)  Suite 140
Tampa, FL 33608
Enter new mailing address, if applicable: same as above
‘Malling eddr, E OFFICE B
B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
regi n offi ress here:
Name o{ New Registered Agent
New Regigtered Qffice Address:
Enter Florida street address

, Florida
Ciy
New Registered Agent’s Signature. if chapzing Repistored Agent

Zip Code

{ hereby accepl the appointment os registered agent and agree to act in this capacity. I further agree v comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office adaress, | hereby confirm thal the limited | iability

company has been notified in writing of this change.

If Changing Reglstered Agens, $ipnature of New Regisjerett Agent
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If amending the Managers or Managing Members on our recordy, gnter the €itle, name, and saddress of each Manager
oL Manaping Mamber being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

. 3922 Prem or., F 2o 2
Mgr  Mark R. Gerenger ramier North Or., Tampa L33B1B§A&£
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Mrg Dhvanit A. Patel 3922 Premier North Dr., Tampa, FL 336183 Y

Ny -l
D Remove

D Add
D Remove

e
D Remove

(] e
D Remove

I:] Add
D Remove
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D. If amending any other informadon, enter change(s) here: (dttach additionai sheets, [f necessary.)

ped_ G- G- 13

3 4
vﬁ or author(3fd representative of a member

gnature of a me
Mark R/Gerenger

Typed or printed name of signee
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