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COVER LETTER

TG: Registration Scction
Division of Corporations

3515 OCALA PROPERTIES, [LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent und fee(s) are submiited for filing.

Please return all correspondence concerning this matter 10 the following:

ROBERT L. JONES, 11T

Namg of Person

BEGGS & LANE, RLLP

Pir/Company i

501 COMMENDENCIA STREET

Address B
S
PENSACOLA, FI, 32502 o
City/State and Zip Code z Jj
RLI@BEGGSLANTL.COM SR
L-mail address: (to he used for future annual weport notification) T
For further information concerning this matter, ptease call:
ROBERT L. JONES, I 850 432-2451
at ( 3
Name ol Person Arca Code Laytime Tclephone Number

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certificale of Status &
Centified Copy

(mdditivnel copy is eoclosed)

) $55.00 Filing Fee &
Certified Copy

(ndditional copy is enclaved)

[J) $25.00 Filing Fee

Street Address:

Muidling Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tuallahassee, FL 32303
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({(FI24000178510 3)) :
ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OF

3515 QCALA PROPLERTILS, LLC
(Nnng of the lellid %,iubiliti' Comtmnv AS il new appenry on our records)
Torida Limited Liability Company}

8/19/2022

The Articles of Organization for this Limited Liability Company were filed on
1.22000365034

and assigned

Florida document nunber

This amendment is submitied to amend the foliowing:

A, If amending name, enter the new name of the limited linbility company bere:
CATALYST HEALTHCARE FUND II GP SPONSOR, LLC

‘Lhe new name must be distinguishable and contain the words “Limnited Liabilily Company,” the designation “LLC" or the ubbrevintion “L.L.C." ~a
U ~>

-

Enter new principal offlces nddress, if applicable: _ =
= =

{Principul office address MUST BE A STREET ADDRESS) S, -
NESE

- ' :- ) —O

-7 =

Lnter new mailing address, if applicable: Bl VS
(Mailing address MAY BE A POST OFFICE BOX) IS
ST

B. Hamending the registered agent and/or registered office nddress on our records, cnter the name of the new registered

agent and/or the new registered office adidress here:

Name of New Registered Agent:

New Registered Qffice Address:

Enier Florida street address

» Floridy
Chy Zip Code

I hereby acceps the appoinument as registered agent and agree to act in this capacity. { furcher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited livhility
compuny has been notified in writing of this change,

If Changing Registered Agent, Signuture ul New Registered Apent

(((H240001 78510 3)))



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

MGR = DMannger
AMBR = Authorized Member

Title Nuine Address Type of Actjon

D f\dd

CRemove

Ol Change

BlAdd .,

=
™3
.

- C}Rcmgh_'ﬁ TE
P

4 @.Chuﬁgé

T o {T

- ——

- TAMS L

v
-

BT ]

PR

CRemave

O Change

add

TRemove

[ Change

ClAdd

CiRemave

ClChange

JAdd

TiRemove

CIChange
(((HH24000178510 3)))
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D. If amending noy other information, enter change(s) lkere: (ditach additional sheots, if neeessary.}

I Effective date, iT other than the date of Nting: (optional)
(1T an eflbotive dute Iy listed, Lhe date nst be specific and cannot be prinr tu date of tiling or more than 90 days afar iling.) Pursuantia $05.0207 (3%b)
Ngte; 11 the date inserted in this block does not meet the npplicable statutory fillng requirements, this date will not be 1isied as the
document's effective date on the Depurtinent of State’s records.

If the record specifies u deluyed cffective date, but not an effective time, at [2:01 a,m. on the cartier oft {(b)  The 90th day after the
record ia filed.

[ated AMM /7 Zﬁ, s 2024

[ Madgfe——"

Signatire afa member or authorlzed representative of o member

Chad C, Heonderson

Typed or prinled name ol signes

Filing Fec: $25.00
(24000178510 3)))



