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COVER LETTER

TO; Regintration Section
Division of Corporations

Premier Medieal Center of Boynton Beach, 11O
SUBJECT:

Nanmw ol Limited Liabihity Company

The enelosed Articles ot Amendment and teets) are submited tor filing,

Please seturn all conespordence concernimg this mattet to the tollowing.

Naney Biown

Name of Person

Helix Headtheare Pasmers, 1LLOC

FirnvCompany

140 Okeechobee Blvd, Ste Akl

Addiess

West 'alm Beach, 1L 3340 |

CitysStie and Zip Code

naney hrown@ thinkbnghes .com

F--mal sddress: (o be used Tor Fature annual report notficanony
For Goiher intornanen concermng this mader. please call:
Nuncy Brown 561 20337

at| )
Nane o Person Area Cinde Davtime Telephone Numbes

Enclosed 1o a check for the following amount:

B 52500 Filing Fee O 330.00 Filing Fee & 0 $55.00 Filing Fee & O Soou Filing Fee.
Certitieate of Status Cernfied Copy Certilicate of Status &
tadditmal copy is cuclosedy Cutthed Copy

Grekdational copy is enclrsd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Regtstration Scetion

Division of Corporitions Division ot Corporalions

PO Bhos 6327 Clitton Building

Tallahassee, FIL 32314 1661 Execulive Center Ciicle

Tallshassee, FLL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Premier Medical Center of Bavnton Beach, L

(Name of the Limited Liabiliey Company as it now appears on sur iecords.)
(A Tlonda Tinmted Trabiiity Company)

s . o e - T _ ORATI20NT
The Arucles of Organivation for this Limuted Liability Company were filed on

and assigned
Florida document number LI7001754903

\ This amendment is submitted to amend the following:

A, It amending name, enter the new name of the limited tiability company here:

The new e most be distinguishable and contain the wards “Limited 1 iabibiey Conpany,” the desienation “LLAT o1 the abbreveaion =1L

Erter new principal offices address, if applicable;
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{Principud office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 8130 Okecchobee Bivd
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(Mailing adidress MAY BIZ A POST QFFICE B0X)

Suite AL
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West Palm Beach, FE 33311
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If amending the registered agent and/or revistered office address on our records. enter_the name of the_new
registered agent and/or the new registeced ofice address bere:

Name of New Registered Apgent:

New Registered Ollice Address:

S 140 Okeechobee Blvd, Ste A&H

Frwer Florda sirect addross

West Pabm Beach

. 3
. Florida SNt
iy

A Conder
New Registered Apent’s Signature. if chansing Registered Apgent:

Fhereby aceept the uppoiniment as regisiered agent umd agree to act n this capacie, [ further agree io comple with ihe
provisions of all statuies relaiive w the proper and complete performance of niy duties, and 1 am familiar with and
aceept the ehligations of my position as reygisiered agenr as provided for in Chaprer 603, 125, Or, if this document is

. ,

heing filed 1o merely reflect u change m the regisiered office address, | herchy confirm that the limited lahility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized o manapge, enter the titte, name, angd address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Adidress Type of Action
MOGR Monica Deshann Roundtree ('lm:kie)( . 8140 Okecchobee Blvd,, Ste ALB
/ O Add

aen? |
West Palm Beach, FIL 33411

O Remove

W Change

AMBR Proeviders Tlealith Alliunce. 1IL.C 8140 Qkeechobee Blvd, Ste AR
D .’\(ld

West Palin Beach, B 33411
O Remove

8 Change

MOGR Nuaney Lowse Bunvn 4o Okeechobee Blvd, Swe A&B
0O Add

West Pahm Beach, FE, 33471
O Remnove

B Change

O Add

0O Remove

0 Change

1 Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cdttach addiiienal sheets, if necessary.)
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E. Effective date, il other than the date of filing:

{optional)
(f an effevlise date s Bisted, the date st be specilic and canset be prior o date of Rling or more thae 90 Javs afier Shing ) Puswant to 0030207 (3h)

Note: [ the dute inserted in this block does not meet the applicable statutory filing requireorents, this date will oot be Tistead as the
dociinent’s effective date on the Departinent of State 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.

Mav 10 2018
[Jaed )

ay Q&M

Signature ol a member o avthonzediepresentative o o member

Nancy Louise Brown

Typed or printed name ol wignee
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