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COVER LETTER

TTW: Registration Section
Division of Cerporations

Baptist Urgent Care, LLC
SUBJECT:

Name of Limited Ligbiliy Company

The enclosed Articles of Amendinent and fee(s) are subuunted for filing.

Please return all correspondlence conceming this matter 1o the fellowing:

Elizabeth Callahan

Name of Person

Baptist Health Care

FinvCompany

1717 Norh E Sueet, Suite 320

Address

Pensacola, Flonda 32501

City/Siate and Zip Code
liz caliahan{@bhcpns.org

£-moil addressy: (1o be wsed ur future snmual report nonficabion)

For further information concerning this matter, piease call:

Elizabeth Caliahan 850 469-2459
ar( )

Name of Merson Arca Code Davtime Telephone Number

Enclosed is 3 check fur the following amount:

1 §25.00 Filing Fec O £30.00 Filing Fee & CﬁSS‘OO Filing Fee & {1 $61.00 Filtng Fee.
Certificale of Status Cenified Copy Certificate of Status &
{addizional copy is enclnscd) Ce:tified Copy

{addivional copy is enclosed)

Mailing Addiess: Street Address:

Regisiration Section Regisiration Seclion

Division of Corparations Diviston of Corporations

P.0, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite St0

Tallahassce, FL 32303



ARTICLES OF AMENDMENT Ty
A =
ARTICLES OF ORGANIZATION 207 o
<
OF ISR 20 1. s

. + H .IJ'I.' '
Baptist Urgent Care, L1.C SRR
{Nnme of the Limited Linhility Company as it ngw appeary nn opr regppds.)
{A Flonda lellch Labifiny Company]
October 29, 2013

and assiymed

The Articies of Organization tor this Limited Liability Company were filed on

Florda document number L13000154011

This minendment 1s submitted 10 amend the following:

A If amending name, enter the new name of the limited Jishility company here:

NIA

The new name st be disnnguishable amt contain the words “Limited Linhility Company.” the designitinn “1L1LE" o she ahbreviation =1 1.C."

Enter new principal offices address, if applicable: NIA

(Principal ¢ffice address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Mutling address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new registered
agept andfor the new repistered office add here:

. N
Name of New Registered Agent: NIA

New Repistered Ofiige Address: NIA

Friler Floridu street address

. Floridu
Ciry Zip Code

New Registered Avent’s Signature, il changing Roegdistered Agent:

{ hereby aceept the appointment as registered agent ond ugree (o act in this capacin. | further agree 1o comply swith the
provisions of all steates relative tw the praper und complete performance of my duics, and Fam familicr with und
accep the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect o change in the regisiered office uddress, T herehy confirm that the limited liability
conipany has been notified in writing of this change.

If Chanplng Registered Agens, Slgouture of New Reglisicred Agent




ITmnending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person_heiny added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title N Address Typeof Action

N/A

OAadd

ORemove

O Change

Oadd

ORemove

OChange

OAdd

ORemave

O Change

O Ada

CiReinove

OChange

Oadd

ORemove

1Change

Oadd

DiRemove

OChange




D. If amending any other information, enter change(s) here: fdiach additional sheets, if necessary.)

Anicle 1V of the anticles of organization of Baptist Urgent Care, LLC is hereby amended and restated to state the

following: “The Company is a member-managed limited liability company. The sole member of the Company is

Baptist Health Care. Inc.. a Florida net for profit corporation formerly known es Baptist Hospital, Ine.”

October [, 2022
F. Effective date, if other than the date of filing: " (optional)

{If an effective date is listed. the date must be specific and cannut he prior to date of fiting or more than 90 days after tiling.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

[ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlierof: (b} The 90th day after the
record is filed.

- /0/;/&9— |
s pol A

Signature of & member or authonzed representative of a member

Elizabeth Callahan, Authorized Representative, Member

Tvped or printed name of signee

Filing Fee: 325.00



