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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MVMFE Properties of Tavares, LLC
Name of the i ampany s
(A [oride Limited Liability Lompany)
The Articles of Organization for this Limited Liability Company were filed on July 19,2013 and assigned
Florida document number 113000102774
This amendment is submitted to amend the following:
A. If amcoding name, enter the new name of the limited lia bility company bere:
N/A na
The ncw name must be distinguishable and contain the wards “Limited Liabitity Company,™ the desigantion “LLC™ or the abhrevintion I:LC"L%
P . . WA AN o
Entcr new principal offices address, if applicable: —
{(Principal office address MUST BE A STREET ADDRESS) - \.Pg
% T
Enter new malling address, if applicable: NA N -
RS d
(Mailing address MAY BE A POST QFFICE BOX) SN

B.

registered ngent and/or_the new registered office address here

If smending the registered agent and/or registered office address on our records, enter the name of the ncy

Name of New Registered Agent: i

New Registered Office Address

Enrar Florida strext addresr

, Florida
City
New Repister

Zip Code
ent's Signatyr i i ents

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the

provisions of ail stututes refative 1o the proper und complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as regisrered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office oddress. ] hereby confirm that the fimited liability
campany kas been notified in writing of this change.

IT Changing Registered Agent. Signaturc of New Reistered Arenf
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1f amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address
MGR Michoel A. Freedman, D.0O.

Type of Action

601 E Dixie Avenue, Plaza 90|
Leesburg, FL 34748

0 Add

Remove

O Change

MGR S. Dwight Vaught, M. D, §01 E Dixie Avenue, Plaza 901
Lecsburg, FL 34748

@ Add

J Remove

O Change
-
0 Add

r

L
O.Re
e

moy
P

(J Chenge

o Add

0O Remove

O Change

0 Add

O Remaove

& Change
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D. If amending any other information, enter chunpe(sy hever fiduch edelitiemad sheeis, (f ecessary)
NYA

S
H =

il
. A-- —_—
v Lo
$ ;:' C.J
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* -0
- o
e e
i n~o
B - (X

E. Effective date, if other than the date of filing: (optional}

{11 na eifective date is listed. the dme mast be specific and cmsnot be prior Lo dne of flipg or more (hun 90 days afer Glug.) Pursvant to 605.0 W07 Ak
Note: 1f the dme inscrtcd in this block does not mett the applicabiz stututory fiting requizements, this date will not be lisied as the
documant's effective date on the Depariment of Suate's records.

if the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record Is filled.

Dated M LA 23 2ol9
9]

B S 7 PP SO S T e

Siiatore ora membet or authorized mepreseninine ol member T

CSudikn OO Mdstead

Uy ed or prowu] nadie ol signoe -
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