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TO: Reglstration Sectlon
Divislon of Corporations

AHS Florida Division ACO, LLC
SUBJECT:

-y

Name of Limiled Lisbkility Company

The enclosed Articies of Amendment and fec(s) are submitted for filing,

Please return all cortexpandence concerning this matter lo the following:

Tamara L. Trimble

Name of Person
Adventist Health System
Finw/Company
900 tope Way
Address

Altamontc Springs, Florida 32714

ra
City/State and Zip Code ';_: 1’1&
Serah.Sneath@ahss.arg - -
E-ma! 4ddress: (t0 be Used for Auwre ennual report notification) ~0 ’
For further information cancerning this matter, please catl: o - . '
Tamara L, Trimble 407 3572304 . "
at( ) "
Name of Person Aroa Codo Daytime Telephone Number wn
J

Encloscd is a check fot the following amount:

O 3$25.00 Flling Fee O $30.00 Filing Pee &

Wl $55.00 Filing Fes &
Certificate of Stalus

Certified Copy
(sdditional capy is cnclasod)

O $60.00Q Filing Fee,
Certificato of Status &
Certified Copy
(additional copy |1 erclosed)

MAILING ADDRESS;

STREET/COURIER ADDRESS:
Registration Sectlon Registration Section
Division of Comarations Division of Corporatlons
P.0O. Box 6327 Clifton Duilding
Tallahassee, PL 32314

2661 Executive Center Circle
Tallghasses, FL 32301
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ARTICLES OF AMENDMENT 47
o 000282331 3
ARTICLES OF ORGANIZATION

AHS Florida Division ACO, LLC

I r recor
loricta Limited lgh “.y Ompﬂny

The Articles of Organization for this Limited Liability Company were filed on May 23, 2017 and assigned
L17000112934

Florida document number

This amendment is submitted to amend the following;

A. 1f amending name, ¢ imited linbili A d

The new name must be distinguishable and contuin the words “Limlted Liability Comy  ay," the designation "LLC" or the pbbrovistion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office qddress MUST BE A STREET ADDRESS)

Enter new malllng address, if applicable:

{Malling address MAY BE A POST QFFICE BOX)

. .
B. If amending the registered agent and/or registcred office address on our records, enfer the name of the new

registcred agent and/or the new registered gfflce address here: - -
P .o
, S0 -
Nome of New Registered Agent: o
Erser Florida street addrers ‘) Ve
, Florida o
City -2ip Code

Agent's Sl {1} ;

! hereby accept the appointment as regisiered agent and agree fo ac! in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered 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, I hereby confirm that the limired Hability
company has been notified in writing of this change.

1f Changing Re: ‘stered Agent, Slenature of New Registergd Arent

Fagelof3 H17000282331 3
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If a'mending Authorized Person(s) authorized to manage, enter the title, name, and address of eagh perdon being added
oI removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

il

AMBR Adventist Health System/Sunbelt, I 900 Hope Way -
Add

Altemonte Springs, FLL 32714
® Remove

O Change

AMBR Florida Hospital Healthcare Sysiem  Liwc. 101 Southhall }I.um. STE 150 & Add

Maitland, FL 32714
[J Remove

O Change

0O Add

[J Remove

[0 Change

r.2

' =: 0 Add

Loo

D Remove

"> O Change.

D

) . _[J Add
- -

2 Remove

O Change

0O Add

O Remove

{1 Change

Page 2 of} H17000282331 3
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D. It nmenldlng any other information, enter change(s) here: (driach additional sheets, if necer =}

H17000282331 3

E. Effcctive dale, if other than the date of filing: __{N ayveamaer- | oa o171 (opttonal) _
{If an effective date Is listed, the date Tmust bo spec fic and cannot be prior to dawe of filing or more than 90 doys ofier fHling.} Pu.rsuana o 605.0207 (3Xb)

Notg; If the date inserted in this block does not meet the opplicable statutory filing requirements, this date willinot be listed as the
document’s effective dale on the Department of Staie’s resords. 2

~2
If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
(b) The 90th day after the record Is filed. .

oes_October 96 27 ;

C%?bn./ j )
Stgnature of a member or authorized representative of 2 member
Lynn Addiscotl, Assistant Secrelary
1yped or printed name of signee
Pagedof3 H17000282331 3

Flling Fee: $25.00



