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COVER LETTER
T Registration Section
Division of Corporations
.

SUBJECT: Al g Cpuﬁ PEDICAL  CENMNTER ™ <

Namwe of Limited Liahility Company

The enclosed Armicles of Amendment and fee(s) are submitied tor filing.

Please returmn i correspondence concerning this maiter wo the following:

N etly Maciswe Qe‘ﬁ’o

Nanw ol Person

k.)dcc,lu& Medicol Ceater LC

Firm/Company

2660 wWW 943 Agye

Address

Do ral Fioridp 331372

City/Sute and Zip Code

mar.sa. pretto/a nacouamc . wm
Femarl address: (o' be used 1o figre annuad tephut notilicanon)

For further information concerning this matier, please call:

I\)QH}, Marisa Ps'e‘\"\_o ;,[(QSLM G55 43s2

Name af Persan Area Code

Davtime Telephone Number

Enclosed is a check tor the follewing amount:

T.‘l’ 525.00 Filing Fee 1 $30.00 Filing Fee & O §33.00 Filing Fee & O S Fiting Fee,
Certificaie of Status Certified Copy Certiticate of Statux &

tadditional copy is enclosed) Certitied Copy

tadditomal copy is enelosed)

Muiling Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallithassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suiie 810
Tallahassee, FL 32303

Strect Address:
Registration Seetion



- S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e e o

/\)c)CﬁubC\ Medical Center Ubfinrns ni o

(Name of the Limited Linhility Company as it now appears on aur reCofdsy ~ 4 11
(A Floreds Tontied Liabiliy Companyy

S

<3
A}

L N

TA]

Che Articles of Organization tor ehis Limited Liability Company were filed on Macdh 23 2072 ¥ = fund assigned
Y
Florida document number L 21 CO0VS 2. 3Y ?_

This amendment is submitied 1o amend the followiny:

Ao I amending name. enter the new name of the limited liability company here:

The new name muat be distinguishable and contain the words “Limited Liability Compuny.” the designation "1L1LC or the abbreviation “LA.C”

Enter new principal offices address. if applicable: Loo NW H3I Aye Miam:
{Principal office address MUST BE A STREET ADDRIESS) Cior. dq 23\372.

Enter new mailing address, it applicable: @ LAazs NwW 85 Awve
(Mailing address MAY BE A POST OFFICE BOX) Dors!  Fioridp  A36l

B. If amnending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Awsent: Nely Y. Marisw D.—e:t"ro
New Revistered O1Tiee Address: y70 N 7S ARve

Enter Florida street address

bo.re)\ . Florida 3%\@(‘9

ity Zipy Code

New Regvistered Avents Signature. if changing Registered Agent;

I herehy accept the appointment as registered agent and agree to act in this capacitne, | firther agree to comply with the
provisions of all staintes velative 1o the proper and complete performance of my duties, and 1 am jumiliar swith and
accept the obligations of niv position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o mevelv reflect a change in the registered office address. I hereby confivm that the limited Labifity
compeany has been nodfied inowriiing of this change,

I Changing Registered Age

nt Alanature of New Registered Acent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMeR_ Sandra ™ ar e\ah—-\-fdd\\\o Ausina G2y Ww 32 seel  Daad

}"\ VAN L 333 THgemove

OChunge

O Add

CRemove

LIChange

Cadd

ORemove

TiChange

Ciadd

CiRemove

CIChange

O add

JRemove

LiChange

O Add

O Remove

O Change




D. If amending any other information. enter change(s) here: fAnach additional shecis. if necessan.)

E. Effective date, if orier than the date of filing: {optionah
11 an effective date is listed. the date must be speeitic and cannot be prior w date of tiling or more than $0 dayvs aster tiling.) Pursuant 1o 6030207 (3 by
Note: If the daie inseried in this block does not mieet the applicable statuiory filing requirements. this date will not be listed as the
docurment’s etlective dute on the Pepartment ot State s records,

i1 the record specifios a delayed etfective dute, but notan effective sme, at 12:01 aan. on the eardicr oft (by - The 90th day after the

CW
Signature of g member or authobzed L 'scnu-ui\'cur'u member /A/élLV Mm‘_'ﬂ p’em
Sendra A Troidlo Aulinp

Typed or ‘pjmcd name of signee ]

record 13 tiled.

Dued  Cetoder 19 | o2l




