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: COVER LETTER

TO: Regintration Scction
Division of Corparations

PrusttHealth - Alachua County, L1LC
SUBJECT:

Name of Limited Eiabtlity Company

The enelosed Articles of Amendimeni and fee(s) are subnutied for tthng,

Please return all correspomndence concerning this matter 10 the tollowing:

Crvstal Blackshear

Name of Persan

PrnittHicalth, inc.

Finn ' Company

1620 Jeurgens Court

Address

Norgross, GaA 30093

Clavesiate and Zip Code

Clilackshearg@zpruittheadth.com

F-mail address: (1o be waed for tuture aomual weport notilication)
For turther informition coneerning this naniter, please call:
Crvsial Blackshear H7% 3330382

HIW| ]

Name of Persan Aren Code Daviime Telephone Numbet

Enclosed 15 a check for the tollowmg amount:

B S25.00 Filing Fec O S300 Filing Fee & O 55500 Filing Fee & O 36000 Filing Fee.
Certificute of Status Cernfied Copy Certificate o Status &
tadditinnal copy s cnvclosed) Certifled L'np_\‘

tadditonat copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registriation Section Registration Seetivn

Lhvision of Corporations Hivision of Corporaiions

[10), Hox 6327 Chiton Building

Talkahassee, FELAZ3 14 2661 Exeentive Center Cirele

Tatlahassee, 1L 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

PruiuHealth - Alachua County, LLLC

{Namve of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited LiabiTivy Companyy

The Articles of Organization for this Limited Liability Company were filed on October 16. 2014
Florida document number -1#000161355

and assigned

This amendment is submitted ta amend the following:

A, If amending name, enter the new name of the limited liability company here:
PrunuHealth - Hillshorough County. LLC

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

E Crinei T e BF - . NA
nter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

s
Y
S
N
Enter new mailing address, it applicable: N/ D m
(Mailing address MAY BI A POST OFFICE BOX) - O
2 @
[N
- o
B.

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

-
If amending the registered agent and/or registered otfice address on our records. enter the name of the new

Loty (of N I - NIA
Name of New Reastered Agcnt:

New Redistered Office Address:

Fnier Flovida strect address

. Florida
Cinye

Aip Conde
New Registered Asent’s Siommure i ehanging Revistered Avent:

! herehy aceept the appointment as registered agent and agree to act in this capacine. { further agree o comply with the
provisions of all stanes relaiive 1o the proper amd complete performance of my dutivs, and Iam famitiar with and
accept the obligaifons of my position as regisicred agent ax provided forin Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered ojfice addreess, 1 hereby confirm that the limited fiahilin
company has been notified bwriting of this change.

If Changing Resistered Agent, Signature of New Heaistered Agent
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If amending Authorized Person(s). authorized to manage, enter the title. name. and address of each person being added
or removed fl"lll" our records: -

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIA N/A NIA
O Add

O Remowve

O Change

0O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any other information, enfer change(s) here: (duach additional sheeis, if necessary.)
N/A

Oy 6| W |SZ 130 |LI
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K. Effective date, if other than the date of filing: (optional)
(I an eitective daty 15 listed, the date must be specilic and cannot he priar to date ol filing or more than 90 days atter Giling.) Pursuant w 03,0207 (33by
Note: 1 the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of Stale™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on the earlier of:
(b) The 90th day after the record is filed.

Dated (/L/ tober 24, 20!2 ? ;

Signalure of 1 member or awthorized re presentatve of a member

Neil L, P, Jr

Typud or printed nune of stnee
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Filing Fee: $23.00



