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1. NORTON HOSPITAL INVESTMENTS LLC

{(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
60

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aordun JJ W Yl f

tame of Limited Liability Company

N2 Hent s

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laot adam)

7

Name of Person

“the wec low Loy

Firm/Company

1926 S Ty T

Address
' - ]
Wiew, FC 32,57
City/State and Zip Code
Evetpdy e pesl ) aufdm Cem

E-miail address: (to be used for futire annual report nonificalion)

Vor further infurmation concerning this matter, please call:

Inev Qdams an(_AET, bty - SusY

Name of Person _ Area Code Dayttime Teiephone Mumber

Enclosed is a check for the following amount:

{EPSZS.OO Filing Fee O $30.00 Filing Fec & 3 $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificale of Stalus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(addilienal copy is caclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FJLED

2 .
/UO\-Hm Hospilald fnuestments CC 0220CT 31 py 9: 10 ;

{(Name of the Limited LInbiMiy Company us it now appears on our records.) \JL_ Lel Al o
(A Florido Limited Liabilny Cbmpanyi A g
i s A u A , b

‘The Articles of Organization for this Limited Liability Company were filed on 2// § / ZUZ Jd and assigned
Florida document number LZO@U G592 /7 ))

. This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited lisbility company here:

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

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

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on pur records, enter the name of the new registered
agent and/or the new registered office address here:

Namne of New Repistered Agent:

New Repistered Office Address:

Enter Flarida street address

, Florida
Chty Zip Cade

New Registered Agent’s Signature, if changing Replstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat

S IRTE AR
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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 from owr records:

MGR = Manager
AMBABR = Authorized Member

Title Name Address Type of Action
e EisSa Aoy ion (e 15 Glades poadd o
Z'OO ClRemove

BOCQ 'BC\'“\Cﬁh: TFLP ?3‘/3/ CIChange

DlAdd

ORemove

CChange

ClAdd

CIRemove

CiChange

CAdd

JRemaove

O Chunge

BlAdd

OIRemove

OChange

OAdd

CIRemave

O Change




D. If amending any other infarmation, enter change(s) heve: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective dale is listed, the date must be specilic and cannot be prior l date of filing or more (han 90 days after filing.) Pursuant to 605.0207 (3){b)
Note: [f the date inserted in this black does not meel the applicable statutory filing requiremcnts, (his date will not be lisied as the
document’s effective date on the Departnient of State’s records.

record is filed.

Iftlie record specifies o delayed effective date, but not an effective time, a1 12:01 a.n. on the earlier of: (b} The 90tk day after the

Dated 6(:1'0‘96}’ '?/ 202

72727

ol
Siguature of a member or authorized represeniative of a member

La\X Adam/ . Ayt 2 ec!
Typéd or prinicd name of signee

g reSre et

Filing Fee: $25.00




