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ARTICL¥S OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF .

TM‘-‘ CENTER OF SCUTHWEST FLORIDA, LLC

(Ratie of [e Limited Liabflity Com AZY.

Fax Server
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Ty Conpany,

The Articles of Oiganjzation for this Limited Lizbility Company were filed on MAY 12, 2014
Florida documentfmmbcr L14000076772

This amendment is submitied to amend the Dllowing

A, Ifsmending name, enter the new pame of the limited liability company here:

and assigned

The new name must He distinguishable and ead with the words “Limited Liability Company,” the designation “LLC” or the ebbreviation “L.L. cr

Enter ngw principst offices address, if applicable:

(Principal office qddress MUST BE A STREET ADDRESS)

Enier new mailing sddress, if applicable:

(Mutling address MAY BE 4 POSTQFFICE BOX)
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B. If amending’ the registered ngent and/or registered office address on our records, gnter the gsif‘ne of the nev
egistered agent and/or the new registered office address here:

Mew Regisiered Office Address:

Euer Florida street address

, Florida
City

Zip Cogs

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the
pravisions of all statutes relative 1o the proper and compiete performance of wy duties, ond I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document s
being filed 1o merely refloct a change in the registered office address, I heveby confirm that the limited liahility
company has been notified in writing of this change

if Chenging Registered Agent, S
Page 1 of 3
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I amendicg the Manugm or Authorized Member on our records, enter the title. name, aad address of each Manager or
Authorized Memher heing added or removyed from ouy records: .

MGR= Manager
AMBR = Authotized Member

Titig ﬁgme Address

MGR  Nicole Lynn Ortiz 6804 Porto Fino Circle
5' Suite 1
Fort Myers, FL 339812

Type of Action

Add

O Remove

)
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I Romove

G add

O Remove

D Add

[Z Remove

. Page2of2
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D. i smending :%ny othar Information, eater change{s) here: (Attach addirional sheets, if necessary.}

3
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E. Hffective date, if other thap the date of filing: (optional)
(Tke effective date must be specific, cannot be prior to date of receipl or filed date snd cannot be mure tzn 99 days after
the date this dmmem is filed by the Florida Department of Sza*e}

'?,-“i S "‘\! ES
Dated ST A

Sigelatare \,sfa membgr thhonzed rcprmoenm:vs of&mcﬁbe:

ROBERTW PCLLACK, MEMBER
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