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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ’

g . . e o : 237202 .
The Articles of Qrganizaiion for this Limited Liability Company were fited on 06:231202 1 andassigned
LZ1I000293190G

Florida document numbcer

This amendment is submitted to amend the following:

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

The new name must be distinguishable wnd contain the words “Limited Liability Compuny,” the desigretion “LLEC™ o the abbney fation ~LLL.C7

Onc Park Plaza -
~*

Enter new principal offices address, if applicable:
M

(Principal office address MUST BE A STREET ADDRESs) ~ Nostville, Tennessee 37207 g

_l
3
rj 20

Enter new mailing address, if applicable: Aun: HCA Legal Deparment L

P.Q. Box 750 .

al=

{Mailing address MAY BE A POST OFFICE BOX)

Nashville, Tennessee 37202 g

G0 {HKV 81(9

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

Name of New Reuistered Apent; C T Corporation

1200 South Pine Island Road

New Regisiered Oftice Address:

Fnter Flovida street adidresy

Plantation Florida 33324

Cigy Zip Code

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

1 hereby aceepr the appoimment as registered agent and agree w act in this capacity. [ further agree 1o complywith the
provisions of afl statutes velative to the proper and complete performance of my duties. and T am fomiliar with and
ecept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or. if this dacument is
being filed to merely reflect @ change in the registered office address, 1hereby confirm that the limited liabiliny

company: has heen notifted in writing of this change.

If Changing Registered Agent, Signature of New Registercd 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 =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

OkKemove

O Change

Cladd

ORemove

O Change

Oadd

Okemove

DChange

T aAdd

ORemove

TiChange

TAdd

[JRemove

O Change

OAdd

ORemove

It hange
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DacuSign Envelope 1D: 19098 3E5-7859-46CB-9813-E5950ESB272F

. I amending any other information, enter change(s) here: (Aoch addisionad sheers, i necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(I un effective date is listed. the date must be specific and crinnot be prior o date of filing or mose than %) davs afler filing.) Pursuamt o A(5.0207 (3
Note: 11the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the

document’s effective date on the Depaniment ot State’s records.

It the record specifics a delayed cftfective date, but not an effcetive time, a1 1201 am an the earfier o (b)  The 9inh day after the

record 15 led

August 5

[Dated

Entk [arsun

Signature of a member of autherized representative of a member

Erik Larsen

Tvped ar printed name ot signee

Filing Fee: $25.00



