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COVER LETTER

TO: Rrgi.u'lrﬁlnn "wrlmn
Division of Corporations

ADULT ACUTE CARE CLINIC, LA
SUBJECT:

Name ¢ Limiled Lisbilivy Company

The enclosed Anicies o’ Amendment and fee{s) are submitted tor tiling.

Please 1eturn all correspondence cuncerming this matier to the following:

TIFFANY WAITERS

Nare ol Person

Frenf Zompany

GO00 UINIVERSITY PARKWAY #2102

Adkchein

LAKEWOOD RANCH, FIL, 34240

CriyfSeare amd Zip Code
TWAITERS@SIVR.NET

E-mal address: (1o be used for Tunure znnual report aotficatas)

For further information concerning this matter. please call:

TIFFARNY WAITERS Eall 378-32310
FUN )
Mame ub Person Arca Code Txyume Telcphone Numbear
Enclosed is a check fur the following amount:
® £25.00 Filing Fee O $30.00 Filing Fee & 5 $55.00 Filing Fee & G sod.00 Fiting Fee,
Certittcae of Ntatus Certilied Copy Cenificate of NLstus &

tadditonul Lopy is enchosed) Certified Copy
cadkhtional copy i ax loed)

Mailing Address: Sireel Address:
Registrution Section
Division ot Carporutions
P.0. Rox 6327
Tallahassce, FL. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Sucet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. : TN
ARTICLES OF ORGANIZATION
OFr

ADULT ACUTE CARE CLINTC, LLC

11624

The Articles of Organization tor this Limited Liabilicy Company were tited on
Florida document number 121000013676

and assigned

This amendinent is submited w amend the following:
A. If amending name, enter the new name of the fimited liability company here:
NIA

The new name nmst be distinguishable and contain the words “Limited Liability Company.” the designation 1 1.C” or the abbreviation ~L.1_C."

Fnter new principal offices address, if applicable: 6600 UNIVERSITY PARKWAY

(Principal affice address MUST BE A STREET ADDRESS; ~ SUITE 1024
LAKEWOOD RANCH, FL 34240

Enter new mailing address, if applicable; Hhls) UNIVERSITY PARKWAY
(Mailing oddress MAY BE A POST QFFICE BOX) SUITE 102A

LAKEWOOD RANCH, FL 34240

B. If amending the regisicred agent and/or reglstered office uddress on oar records, enter the name of the new registered
agent undfor the new registered office address here:

Numg ol New Register /A
New Registered Office Address: N/A
Emier Florida streei address
, Florida -
iy Zip Conde R
NS
New Regisiered Agent’s Signaturs, if changing Registered Agenl: -

! herely accept the uppointment as registered agent and dgree o dct in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper und complete performance of ny duties, and I am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Iherchy confirm that the limited liability
campany has beess notified in writing of this change.

If Changing Reglstered Agent, Sigaature of New Begistered Agent ~



If amending Anthorized Personys) authorized to manzge, enfer the tide, nume, and sddresy of each person _being added
or removed from nur rc‘cnrd‘:

MGR = Manager
AMBR = Agthorized Member

Title Name Address Tvpe of Action
MR GRUBBS, GERALD E, MD a600 UNIVERSITY PARKWAY 102
Ol add

SARASOTA, F1L 3240 _
®mRemuve

JChange

MR KIMBERLY OTT, APRN G600 UUNIVERSITY PARKWAY
= Add

SLHTE 102A
ORcmove

LAKEWOOD RANCH, F1. 34240
OChange

COadd

[ORemove

DChange

ClAdd

ORemove

HChange

Cladd

CRemove

OChange

I Add

[JRemave

) hange




. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

0
E. Effective date, if other than the date of (Hing: 16202l {optional)
1Tt an etective date is listad, the date must be specific and cannot be prioe 1o date of tiling or more than 99 days after filing.) Purswant w 605.0207 (3¥b)
Note: It the date inserted in this block does pot meet the applicable statutory (iling requirements. this dale will not be listed as the
document’s eifective date en the Department of State’s reconds,

[f the record specifics a delayed efTective date, but not an effective Ume, at 12:01 a.m, on the carlier ofs tb)  The 90th day afier the
recond is filed,

Dated FéArc(Cu“M 5 L2051

D b=

dgﬂnmn. of u member or authon Ao reprosentetive of a member

J( ‘1[61,f’bbf L ters

Typed o prinied naine of agucc

Filing Fee: $25.00



