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COVER LETTER

TO: Registration Scuction
Division of Corparations

CANO MEDICAL CENTER OF WEST FLORIDA. LLC
SUBJECT:

12122023573 From; Kimberly

Nane of Limited 1ixbikity Company

The enclosed Articles of Amendiment and fec(s) are subwited for filing.

Phease roturn all conespondence concerning this matier 1o the fullowing:

Anthony Zurcher

Nome of Porson s

Goodwin Procer LLP

Finm#Company

620 Light Avenue

Address

New Yarh, NY 100181408

Citv/State and Zip Code

aaurcher@@eoodwinlaw. cn

-l addiess: (10 be used for utare annual report notification)

For further infounation concerning this matter, please call:

Anthony Zurcher 212 439-7i71

b { }

Name of Person Aren Code

Enclosed is a ¢heek for the foliowing amount:

82500 Filing Fee O 530,00 Filing Fee &

O 555.00 Filing Fee &
Certilieate of Staius '

Certitied Copy

(additionat copy is enclosed)

Dayvtme Telephone Number

0O Se0.00 Filing Fee,
Certiticate ol Status &
Centitied Copy

MALLING ADDRESS:
Repistration Section
Division of Corparstions
PO, Box 6327
Taltahassee, 1], 32314

{addinonal copy is enclomed;

STREET/COURIER ANDRESS:
Registration Section

Division of Corporations

Cliften Huilding

26601 jecutive Center Cirele
‘Tullahassee, F1 32301

Laughrey
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cane Medical Center of West Florwda, LLC .
(Same of the Limited Liabillty Company s [T now sppeats vn vur records. )
(A Flondn Limued Limbility Company

Iy a T T 7 H
November 28, Z017 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L17000243845

Florida document nunber

This ameadment is submitied to amend the foliowing:

A. If amending name, enter the new name of the liniited lizhility comipany here:

I'lie new nane nmst be distinguishable and contain the words “Lindted Liability Compeany.” the designation "LLC” ot tie abbreviation “LL.C
O N i Averiie Dl
Enter new principal offices address, if applicable: 160 N. Anneiia Avenue o
(Principal office uddress MUST BE A STREET ADDRESS) ~ Suie A @
Tampa, FL 33607 oo .
Tw I}
N R
Enter new matling address, if applicable: H160 N. Arneniz Avenue _E_: i
(Muailing address MAY BE A POST OFFICE BOX) suite A I~ TR
——n Ny -
Tampa! FL 33607 8 g

name of the new

Il amending the registered agent and/or registered office address on our records, enter the

B.
registered apent and/or the new registered office address here:

Name of Now Registered Agcent:

Ster llovidastreci addross

New Registered Qffice Address;

, Florida
ZapCoche

Cin:

New Registered Agent’s Signature, il changing Registered Agent:
I hereby aceept the appomment as regisiered ageni and agree (0 aci in this capacity. [ fisrther agree (o comply with the
provisions of all sranes relative to the proper and complete performance of ny duties. und 1 enn Jeoniliar with and
accept the obligations of my position s regisicred agent as provided for in Chapier 605, F.5 Or, if this documenrt s
heing filed 1o merely refiect a change in the registered offive address. 1 hereby confirm thar the limied liahiling

company has been notifled in writing of this change.

ered Agent, Signature of New Revistered Avent

1f Changing Rege

P'age t of 3
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If amending Authorized Person(s) authorized to manage, entey the fitle, name, and address of each person being add

or removed from our records:

2017-12-26 13:42.30 CST

12122023573 From: Kimberly Laughrey

ed

MGR = Manager
AMBR = Authorized Member
Title Nnnie Address Tvpe of Action
AMBR Anthony Zurcher 620 Eighth Avenue
0O Add
New York. NV 10018-{405
I Remove
O Change
MGR Anthony Zurcher 620 Eighth Avenue
1 Add
New York, NY U O01R-1405
E Kemove
O Change -
AMBR Qrlando Wangel, M. PUA. 4160 N. Armenia Avenue
B Add

Suie A

[ Remove

Tamps, FI2 33607

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

QO Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auuch udditional sheets, i necessary.}

ﬁﬁ ] WYl 94338 L4

A \:.,' 13
— Pl 4
E. Effective date, if other than the date of filing: {optional)

(17 an effective dute is fisteld, the dote must be specitic and cannot be prior w dure ol ttling or more thun 00 days utter filing.} Pursuant to 6050207 (3uby
Note: [fthe date inserted in this block dues not meet the upplicible stetutory filing requirements, this dute will not be listed as the
Jocwment's effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day atter the record is filed.

Dated December 26 . 2017

AT L 2

Signutare ol & ternber or authorized represenmtive of a nember

Aathony J. Zurchet

Tvped or printed name of signszc

Page J of 3
Filing Fee: 525.30

Loughrey




