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CORPORATION SERVICE COMPANY’

ACCOUNT NO. I20000000195
REFERENCE 831911 7509084 -
AUTHORIZATION

COST LIMIT

ORDER DATE October 2, 2013

ORDER TIME 4:20 PM

ORDER NO. 831811-010

CUSTOMER NO: 7509084

DOMESTIC AMENDMENT FILING

NAME :

BRAY PARK INPATIENT SERVICES
LLC

EFFECTIVE DATE:

o]

X ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COFPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bray Park Inpaticnl Senvices, LLC

iName of the Limited Liahilfy _(._'(r_m'o'.l 0y s i 20w apPEsRs on our records.)
1A Flartda Tamied Labitily Compony)

The Articks of Organizaiion for this Limited Liahitity Company were fited en August 13, 2073

L13000117351

ol asstyoed

Flonda documem nunbxer

This ammendment 18 suhmited to amend the following,

A. [Tamcnding name, enter the new mame of the limited Bability compaay here:

YE]
1 o

R - ol
Ny Comptiry,” the desigation “LLE or the ShBreviation
sere i

7

4
e 4

1he new mamc must be distinguishable ard end with the words “Limilod Liabi
CLLCT

Enter new principat offices address, if applicable: na

(Principo! offive address MUST BE 4 STREET ADDRESS)

Enter new matling address, if applicable:

{Maitling address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, cnter_the name of the new
registered ngent andior the new registered office address here:

N/A

Narie of New Regsiered Asenn

MNew Resistered QOffice Address:

Erer Flarida streal address

. Florda
Ciny Zip Code

New Regivtered Aecnt’s Sienature_if chancine Resigtered Aocor:

! hreveby queept the gppointment oy regisiered agent aine ugree 10 ook in this capaciiv. { further agree o comphy with
the provisions of il viatules releative 1 the proper amd complete perfarmance of an duties. and 1 am femifiar wirh and
uccept the ehligations of my position as registered aeent as provided jor i Clupter GOS. FLS. Or, if this ducument is
beimy filed i merely reflect a chonge in ihe registered offfee address, T hereby confirm thery the limited fakifity
cnmpany: has heen notified in writing of this changy,

If f-.‘_h_:'q-;:‘;.:'i-:‘;;ké-ei_si‘ert:d-.&gtni., Signature of New Registered Aocnt
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- '

If amending the Manapers ar Managing Members on our records, enler the Gtle nurae, and address of cach Mapscer
nr MManaging Moember bring udded or remaved from our records

MOCR = Magpager
MCGRM = Managing Member

Tide Mame Adldress Trpe of Aetion
MGH Florida EM-I. Inc. 5200 S. Syracuse Way, Ste. 200 D
—_———— Add
Gresnwood Village, CO BO1It
) Rcmovc

™
! E Remave

D Remavie

. D Add

e e S iy — e —

. E] Renune
R * . — . Y
— D Renmvve
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B If amending nny ofher information, cater change(s) here:

This LLC 15 2 single member LLC

Lantach aidirional sheors. fFmeeessany,)

Daed Ocaober 1 . 201 3
e e

e

Steve W. Raiton, Jr.

Sigmatlire oF 2 mamber or suthorized representative 0f & inemier

Typed or primed name of sigree
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Filing Fee: $25.00
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