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ARTICLES Og‘gmNDMEN T (((H17000049552 3)))
ARTICLES OF ORGANIZATION
OF

The Atrticles of Orgatization for this Limited Liability Company were filed on 12/16/2013 and assigned
Florida document number L 13000173392

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company bere:

The new nafme must be disbinguishable and contain the words “Lirnited Lisbility Company,” the designation “LLC™ or the abbroviation “LL.C"

Eater new principal office; addreys, if applicable:
incipal office a MUST BE 4 STREET ADD

Enter new mailing address, if applicable:
ailing address MAY BE STQFFICEE

B. If amending the registered agent and/or registered office address on our records, emter the name of the new
repistered agent / e new registered office address here:

Name of New Repistered Agent:

New Registered ce

Enter Floridg street addresy

o Florids
Chy Zip Code

N & d ‘s Sieneture, if chan tered t

I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compieie performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1t Changing Repistered Agenr, Si
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If amending Authorized Persun(s) authorized to manage, enter the ¢ d addresy of each person beinp added
or remaved from our records: - -
17000049552 3
MGR= Manager (H )
AMBR = Authorized Member
Title Name Address T fion
MGRM SHANNON M, HOLLOWAY 2139-B NE 2ND ST. O Add
OCALA, FL 314470 ® Remave
T Change
D Add
3 Remove
O Change
0O Add
3 Remove
O Change
O Add
O Remove
O Change
O Add
- L
2w om
oo R
T i gl
N -

>, Add
oM =
D Remove e
N
O Change
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F'AGE g4/p4

L. it amending sny other information, cater change(s) here: (Attach additional sheets, if nocessary (((HI 7000049552 K3))]

1

E. Effective date, if other than the date of filing

(optional)
{1f an effective date is listed, the dase must be specific and cannot be prior to dare of fling or more than 90 days after filing.) Purgusnt t¢ 605.0207 (3%b)
Nota: If the date jnserted in this block does not meat the applicable statutory filing requiremeats, this dats will bot be listed as the
document 's affeative date on the Deparmment of State’s records
f the record specifias 8 delayed effective date, but ntt an effective time, at 12:01 a,m. on the earller of
(b) Tha 90th day after the record is filed

Dated FEBRUARY -0 | 2017

=

Signature of & member or avtaoriced nprcnh\laﬂve of a member

— "
N .
MICHAEL M. HOLLOWAY, M.D., ITS MANAGER =g r—
ypod of printed name 0f 5T g e L N
rry - m
2> O
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