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ARTICLES OF AMENDMENT
Mar S : TO i e e "
ARTICLES OF ORGANIZATION
OF

DOVE MEDICAL CENTERS LLC

(Namic of the Limited | labilitv Conipany us 1t naw appears ow piir records.)
tA Floctda Linvted TaalaTity Company)

[}
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=
LR ——
=
. - . . N . .. . . - 3297 R -
The Articles of Organization tor this Limited Liability Company were filed on 0372972014 i assigicd
. . 1775 i
Florida document number - 4000052775 ~ e
11
This amendment 15 submitted w amend the fotlowing:

A, Ifamending nime, enter the new name of the limited liability company here:

gg 2 v 8

[ e s nane must be distimguishable ane comau the words “Limited Liability Company,” the designanios “LLC or the abbrewiation “L L.C."

FEnter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADBRESS)

Enter now mailing address, if applicable:

{Malting address MAY BE A POST OFFICE BOX)

B.

If amending the cegistered agent andfur regisiered office address on our records, cater the name of the new
registered agent andfor the new registered office nddress here:

Nane of New Registered Agent:

New Registered Ottice Address:

Euper Floride strevt adidress

, Florida
ity Aip Cenfe
New Registered Agent’s Signature, if chanping Repistered Agent:

[ hereby accept the appointment as registered agenl amd agree to act in s copacity. | Surther agree to comply with the
provisions of ell statuies refative 1o the proper and complere performance of my dutics. and Fam Jamiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documint i

heing filect to merely reflect o change in the registered office address. | hereby confirm that the limited lability
company has been notified in writing of this change.

If Chhanging Rcgislur—:‘(-iw?-{é-cr-{t‘nsﬁi'g' nature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of each person being added

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action
MGR Miche! Evans Dorval 4275 SW 129 Way e
[ Rl e b e MMt i lam £ PAPLTTLYL : I = Add
Miramar F1. 33027 0 Remave
_ @& Chanye
AMBR Kervie P Dorval 4375 8W 129 Way =
R . e e sy, . A - e Add

Miramar FI. 33027
O Remove

_X Change

0 Add

_O Remove

O Change

0 Add

O Remove

O Change

0O Add

[ Remove

O Change

___OAdd

0O Remave

8 Change
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D. If amending any other information, enter change(s) here: (Attach celefitionai sheets, I necessary.j

Remave Medical Director LABISSIERE, JEAN-CLAUDE MD .

Removed Medical Director GASTON, PIERRE A, MD

{vptivoal)
o date of filing ar more than 90 i< alter filimg } Pursuant ta 603.0207 (3)b}
fiting requirements, this date will not be listed as the

E. Effcctive dute, if other than the date of filing:

(1f a0 etfective dae s listed. U date st be specitiv and vanngt be prioet

Note: |f the date inserted in this block does now meet the appheable statutory
ducttnent’s effective date on the Departinaitl of State”s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of;

(b} The SOth day after the record is filed,

Dated ____I&“{(J\ 'I_OL . . )

Mic bl evens Dorual .

'_ [ypred nr pringtt manie of sighee
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