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—

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - B
=N co
Spine CIN of Turnpu. LG = B i
Spine CIN of Tutnpa, ] " — .
(Name of the blmi!ﬁ Hnﬁ]lﬁ_ﬁ Co%a?x ALl] nOW APpERry Oh BYC regorde) =T e er”
A TTanda Cimsed Linbilty Company) Tern fare) i
The Articles of Organization for this Limited Liability Company were filed on 122172017 aqd%ssip% f_‘j
- - L T ;
Florida document number ! 70XIZ39900 . T
- . "f"u‘t::": —
This anmendmeat is submitted 1o amend the tollowing: e o

A, 1f amending name, gnter-the new name of the limited ilabllity company here:
Select Heaith Network of Florida, LLC

The new name 2w be distinguishuble and cumtain the words “Limited Liahilty Compuny,” the designation “LLC" or the abbreviation *1..1.C."

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

Enter new mailing address, If applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. Uf amending the registered apent and/er registered office address on our records, enter the name of the new:
registered ngent and/or the new registered office address here:

Name of New Repistered Aga:

MNew Registered (ffice p:ddrcss:

Fntor Florida soraet uddress

, Florida
City Zip Code

New Regisiered Agent's Signature. if changing Repistered Apent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and f am familiar with and
accept the obligations of wiy position ay registercd agent as provided for in Chapter 605, F.S. Or, if this documeni is

being fited 10 merely reflect a change in the registered office address, I herebry confirm that the limited liability
company has been notficd in writing of this chunyge.

if Changing Registered Agent, Signaturp of Now Hepistered Agent
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If amending Anthorized Person(s) authorized to manage, gnter the title, name, and address of éach person being added

or_remgved from vur records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

{1 Add

{0 Remove

O Change

0 Add

O3 Remove

{1 Change

[J Remove

(J Change

0 Add

[} Remove

O Change

J Remove

(O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necesxary. )

E Ef!'ecn've_ date, ?f c_llhcr tbac the date of filing

toptional)
(If an cffective date in Jisted, the dare must be specific and cannot bz prior to date of filing or more thas 32 days after filing.) Pursuant 1o 4050207 (OXB)
Note: If the dite inserted ip this block does oot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records

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

Dared /VC(/C}?\ZG-

2008
+ . ~
. e =2
e = -
Signature of & inernber or anthonsed nepresentative of a manmber IS %
({, C i o s
e ~ =
/4 A I JGL ‘\'d(e— lutton Eadie, Member = o §
Typed or printed nxns of slgnee ] "?13
‘E‘}: T = f
r."u . I
e B @
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