AENVED

U’i < '
L
-0

adf/2¢/2013 22: 21

3052201448

LAZARUS CORPORATE

PAGE 21/8B4

Note: Please print this page and use it as a cover sheet. Type the fax audit nu
below) on the top and bottom of all pages of the document.

mber (shown
(((H24000219331 3)))
H243002153313ABC7
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page. Doing so will
generate another cover sheet, -
- B
S Z
Ta: ;. < :,Ci —
Rivision of Corporations Ve & "'
Fax Number : (850)617-6383 SR
T o iﬁr\
From: L - (Tﬂ
Account Name © LAZARUS (ORPORATE FILING SERVICE, INC. e = -
Account Number : 1200088€0019 . =
Phane 1 (385)552-5973 e T
Fax Number : (305)675-5944 el s
el
i LB TY -
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*™
Ematl Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

GF MEDICAL CENTER L1.C
[Ccrtiﬁcalc of Status

f 0
[Certified Copy | 0
[l’agc Caunt [ 04
u
PR =5 |Estimated Charge | $25.00
.. v
O 55
- :_1:31-
[+ ) :_('::'T:J
.'L'('Jm :!’.15‘3 tf)‘
od el
- ublectronic Filing Menu  Corporate Filing Menu Help
% 36}—
K. SALY

JUN 26 2024



21, R
B e
B"‘QE/ 54/72813 22:21 3852291448 LAZARUS CORPORATE POGE  B92/84
i ) Rl g
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. ARTICLES OF ORGANIZATION: .. = 4.
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GF MEDICAL CENTERLLC v
 The Articles of Organization for this Limited Lizbility Company were filed.on "6/21/2022 and assigned
(Florida document number 22000282297 |
24 N o
. 11:1113 amendmenit is submitted 10 amend the followirg:
[ Y Y
%A If amending Rame, enter the new name of the litnited liabillty companv herg:
N/A ) ' ;

The hew care nst be distinguishable and contain the words “Limited Liability Cotipany,” the doéiﬁ&iioﬁ’“LLC“ 01 the abbreviation "L L.C.,”

Enter new principal offices address, if applicable: 63 Barkley Cir Suite 101
{Principal office E A.STREET ADDRESs) ~ Fort Myers FI 33907

63 Barkley Cir Suite 101
Fort Myers FI 33907

Ly veip
iy, gone

By nmendﬁlg the registered agent and/or registered office address on our records, enter the aame of the new registered

Aagent and/or.the new registered office addresshere: '

: ‘ent: Aaron M Friedeberg
New Registered Office Address: SiParley CrSuite 10t
T Emter Florida shet addrae
Fort Myers Florida 33907
' C Ciy ' Zip Code

1 hereby accept.the appointment as registered agent and agree to actin this capacity. I further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm’thar the limited liability

company has been notified in writing of this change. g

__ AMTviedeerg
If Changing Registered Ageat, Sigh ature.of New iRegistered ﬁgg '%i! i
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.. Il amending Aathorized Pervon(s) authorized to manage, enter the tile, name, and addiess of each person being-added
. - YEC ATOM) OUT records:
MGR=Manager
AMBR = Authorized Member
Title Name - Address ype of
MGR Aaron M Friedeberg 63 Barkley Cir Suite 10]
Fort Myers 1 33907 :
: IRemove
IR VR ¥ .
- S— OChange
“MGR I Janoy Castro Mitlo 12500 Branticy Commons CT
T - y {3Add
Fort Myers Fl 33907
) e ___: MRemove
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enter change(s) here: {Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of filin : ...(optiona’)
(If an'effective gatc i ligted, the date mivst be specific ind cannot be priot 1o data of filing or more than 90 days after filing, ) Purmuant to 605.0207 03X
Note: If the date inserted in this block does not meet the

applicable statutory filing requirements, this dat= will not be fisted as the
document’s effective date on the Départrent of State’s récords.

If the record specifies a delayed effective date, but not ag effective tirae, at 12:01 a.m, op the carlier of: (b) The 90th day after the
record is filed
121h 2024
Dated June .

" Signahire of 1 thember oF anthorized reprﬁ'enlauve of a member

A M Frizdebery

Typed or printed name of signee
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