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COVER LETTER

TO: T Registration Sectlon
Divislon of Corporations

Bradenton Healthcare Investors, LLC

Name of Limited Liability Company

SUBJECT:

The enolosed Articles of Amendment and foe{s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Frank P. Rainer

Name of Person

Broad and Cassel

Firm/Company

215 S. Monroe Street, Suite 400

Addrens

Tallahassee, FL. 32301

City/State and Zip Code

FRainer@broadandcassel.com
F-mall address; (io be usad Tor future annual report notification)

For further information concerning this matter, please call:

Frank P. Rainer 8350 681-6810

H

Page BB3

Wame of Pernon Area Codo Daytime Telephone Nnmber

Enclosed is a check for the following amount:

O $25.00 Filing Pee = $30.00 Piling Fee & £ $55.00 Filing Fee & [ 560,00 Filing Fee,
Cortificats of Status Certified Copy Certificate of Status &
(additional copry i enckooed) Centificd Copy
{additional copy is eaclosad)

MAILING ADDRESS: STRELT/COURIER ADDRESS:

Registration Section Registretion Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 Clifion Burilding

Tallahesaee, F1, 32314 2661 Executive Center Circle
Tallahassoe, FL 32301

Fax 850-617-6383
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ARTICLES OF AMENDMENT b BT
TO —j;;'ll.': w '_‘:.-:-
e ~ARTICLES.-OF ORGANIZATION. . . ----—----‘é’a-l}—ﬁ—- -
OF 32 S sy
o e
L= D
Bradenton Healthcare Investors, LLC o =
Tnited T Tabillty Compae: o 3 o =2
crida MPATY, o =3
. i
The Articles of Organization for this Limited Liability Company were filed on 04/28/2014 and essigned
Florida document number = 14000068018 .
This amendment is submitted to amend the following:
A. If amending anmc, enter the uew name of the Umited liabllity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “"LLC” or the abbeeviation “L.L.C"
Enter new principai offices address, if applicable:

2123 Centra Pointe Blvd.
(Principal office address MUST BE A STREET ADDRESS)

Tallahassee, FL 32308

Enter new malling sddress, if applicable: Same

(Mailing address MAY BRE A POST OFFICE BROX}

B

It amending the registered agent and/or registered office address on our records, gnter the name of the new
regstered agent and/or the new registered office yddress here:

Name of New Registered Apent: l
New Registered Office Address: ;
Erier Florida streo! address i
, Florida
City Zip Cods
stered Agent's Signature, if chan R red 1

I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 fimther agree to comply with the
provistons of all statutes relative to the propsr 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 ro merely reflect a change in the registered office address, I hereby confirm that the limited fiability
compary has been notified in writing of this change.

1f Changing Ragistered Agent, Signaturg of New Registered Azent
Page 1 of3
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If amending the Managers or Authorized Member on our records, gnter the title, name, and sddress of each Manager or
Authorized Member being added or removed from our records:

T MG R S MBI -+~ e S e i et e

AMBR = Authorized Member
Titlg Name Addreas Type of Action
MGR Joseph D. Mitchell 2123 Centre Painte Blvd.

Tallahassee, FL 32308

W Add

O Remove

MGR C. Guy Farmer 2123 Centre Pointe Blivd.
Tallahassee, FL 32308

_W Add

[ Remove

MGR  Alan G. Davis 2123 Centre Pointe Bivd. _, .
Tallahassee, FL 32308

[J Remove

O Add

0 Remove

0O Add

O Remove

B Add

[1 Remove

Page2of 3
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D, If amending any other nformation, entcr change(s) here: (Aitach additional sheets, if nacessary.)

FEI Number 46-5517827

Page P0G

E. Effective date, if gther than the date of flling: (optional)
(The offective date must be speaific, cannot be prior to date of recsipt or flled dats and cannot be more than 50 days aficr
the date this documnent is filed by the Florida Department of State)

baiea APl 30 2014

"~

T Signature of a member or suthorized representatlve of & member
Frank P./Rainer, Esq.

Typad or printed name of slgnes

Page3 of 3
Filing Fee: $25.00

Fex 850-617-6383



