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(Narme of 1he Limited Liahility Company as il now appears on gur records.) - j-"-’l[j'_:,

(A Flarda Limited Liability Company)

The Acticles of Organization for this Limited Liability Company were filed on 42502011 and assigned

Florida document number 121000141238

This amendment is submitted to amend the following:

A. If amending name, enter the new name of tie limited liability company lierg:

Govan Bellevue Hiz Holdings 1LLC
The new nane mmst e distinguishable and contain the words “Limitest Liability Compiny.” 1he designation “LLET o (he abbreviation *[L1L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST Bi A STREET ADDRENS) o

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amcnding the registered agent and/or registered office uddress on our records, enter the uine ol the new
repistered agent and/or the new registered office addreys here:

Namie of New Repistercd Apent:

New Reaistered Office Address:

Enter Flarida stecet adidress

. Florida
City Zip Conle

New Registered Ayent's Sipnature, if chanping Repistered Apent:

! hereby accept the appoiniment as registered agent and ayree to act in this capaciiy. § further agree 1o comply with the
provisions of ail statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 175, On, if this document is
being filed 10 merely reflect a change in the registercd office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanping Registered Apent, Sigrature of New Repistered Agem
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IF amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manaper
ANMBR = Authorized Member

Title Nane Address Type of Action

O Akl

O Kemove

i3 Change -

O Add

O Remove
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0 Change
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O Add

O Remove

8 Change

e e . 2 Add

O Remove

0 Change

O Add

O Remove
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L. 1T smcacing any other information, enter change(s) heres (Attach additional sheets, if necessary.)
Rusiness ndustry is going o b npdated 1o Real Balawe
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E. Effective date, il other than the date of filing:

(11 am cffective dute is listed, the date must by speelfic and cannet be prier 10 date of ling or mon: than 29 days nficr Bling.) Mursuant 1o 505.0207 (3)(h)
document’s elTective date on the Department of State's records.

(uptional)
Note: 1f the date inscried in this block does not meel the applicable stawitory filing requircrents, this date will nol be listced as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
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Sipnaturc of 4 member or authorszed represenlative ol member
Keston Govan

Typed or printed name of sigaee
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