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ARTICLES OF AMENDMENT s 3 o
TO LRETARG OF STATE
ARTICLES OF ORGANIZATION 1AL AL GRIDA

OF
1801 Sample Road, LLC
= 2 I onda Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on Feoruary 14, 2014 and assigned

Florida document number 114000026330

This amendment is submitted to amend the following;

A. If amending name, r the new name of the limi

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: c/o Steven A. Santolla

cival address MUST BE A STREET ADDRE. 9999 Equus Circle
Boynton Beach, FL 33472

Enter new mailing address, if applicable: c/o Soundview Real Estate Partners, LLC

Mailin MAYBE A FFICE B One Stamford Forum, 201 Tresser Boulevard, 3rd Floor
Stamford, CT 06901 '

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new

registered agent and/or the new registered office address heye:

Namg of New Registered Agent: NRAT Services, Imc.

N T A : 1200 South Pine Island Road
Enter Florida street address

Plantation  Florida 33324
City Zip Code

w R, eng’:

! hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, pame, and addvess of ench person being gdded

] M OV I G H

MGR= Magager
AMBR = Authorized Member

* Titl Nam Al Type of Action
Title < U'ne E%amford Forum, 201 Tresser Blvd.

MGR Crystal Lake Medical Partners LLC 3rd Fl., Stamford, CT 06501 & Adg

D Remove

O Change

500 Cummings Center, Ste 500

MGR KIC Menegement Group, Inc. Beverly, MA 01915 O Add

W Remove

O Change

3296 'N. Federal Highway #11631

MGR Venessa Dudiey Fort Lauderdale, FL 33339
3 Add

& Remove

0 Change

0 Add

J Remove

] Chango

0 Add

O Remove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{(If an cffective date ls listed, the dute must be specific and cannot be prior to date of filing or more than 30 days after filing.) Pursuant t 6050207 (3Xb)
Note: Ifthe date ingerted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document's offective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is flled.

September 1} s

. .
~ Q/
~Sigoature of & émber or urthorized represantative ol 3 member

S7tun San tolla

Typed or prinfed name of signee

Dated
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