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12122023573 From; Kimbarly Laughray
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganizasion for this Limited Liability Company were filed on
[ 21000202
Florida document nimber 121000292714

06:23/2021

This amendment is submitied 10 amend the iollowing:

andassigned

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

The new natie must be distinguishable and contain e words “Limiwd Lisbiline Company,” the designaion ~LLEC
Enter new principal offices address, if applicable:

One Park Ploza
(Principal office address MUST BE A STREET ADDRESS)

*ur the uhbroviation *LLLCT
Xy
Nashville, Tennessce 37203 * '(?_'-f. =
—
e =
= 1= -
R -
L e T
! = @
Enter new matling address, if applicable: Atmn: HCA Legal Depanment hes O
s R arer prey s P.O. Box 750 = —
(Muailing address MAY BE A POST OFFICE BOX) o - R )
Nazhvifie, Temnwessee 37202 %ﬂﬁ’_‘ -
T L]
>
B. If amending the registered agent and/or registered office address on our records, eater the
apent and/or the new registered office address here:
Name of New Registered Agent:

name of the new registered

C: T Corporauon
New Registered Offive Address:

1200 South Pine [sland Read

Fnter Florida sireet addresy
Plantation

Cine
New Registered Auent’s Signature, if changing Registered Apent:

. 1132
Florida 2332

Zip Conder
I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statndes relative to the proper and complete performance of mv cdhaties. and [ am familiar with and
accept the obligations of my positien as registered agent as provided for in Chapter 603, F.8. Or. if this document i
being filed o merely reflect a change in the registered office address. 1 hereby confirm that the tinited tabiliny
company has heen nodfied in writing of ihis change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Managper
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

ORemove

LI Change

O add

ORemave

OChange

Aadd

ORemove

O Change

DO Add

ORemove

CiChange

JAdd

ORemove

O Change

O Add

ORemove

OChange
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DocuSign Envelope 10: 1909BJES-785946CB-66813-E5550E88272F

D. ifamending any other information, enter change(s) bere: (duach addisional sheets, if hecessary,)

E. Effective date, if other than the date of Tiling: {optional)
Vf an effectise date is listed. the date musi be specific and cannot be prior 1o dawe of liling or more than %0 das after fing,) Pursuant o 6150207 1ixhy
Note: !1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s revords.

o —

7

DS
It the recard speeifies a delayed effective date, but not an effective time, ar 12 01 am an the earlier o (h) - The Ythiday dfer the
recard 15 tiled 3.7
sOI
o
v
2021 A

8371

Dated August 3
[}

el

e

¢h:ZIHd 81 VARG

£k [arsn

Signaiure ol a tmember or awhorized representuine of o member

YHED .
| il:."ﬂ 24

Erik Larsen

Typed or printed name of signes

Filing Fee: S25.00)



