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COVER LETTER

TO: Registration Section
Division of Corporations

TOC CRAWFORDVILLE INVESTMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and Feegs) are submiteed for iling.

Please retumn all correspondence concermng this metter to the tollowing:

PATTY PIZZUTO

Name of Person

FIANEY THTOLLOWAY, LLC

Firm'Company

1656 METROPOLITAN CIRCLE

Address

TALLAHASSEE, FL 32308

CityState and Zip Code
KELBY. TARDIGTEAMTOC.COM

E-mail address: (1o be used lor tuture annual repart nottfication)

For turther information concerning this matier, please call:

PATTY PIZZUTO 830

at ( )
Asca Code

7631014

Name of Person Davtime Telephone Number

Enclosed is 4 check tor the tollowing amount:

52500 Filing Fee 0 $30.00 Filing Fee &

Cenullcate of Staius

O $35.00 Filing Fee &
Certified Copy

(udditions] copy is enclomed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{addilionai copy i enclomed)

Mailing Address:
Registration Section

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

Street Addrvss:

Regstration Section

Dviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOC CRAWFORDVILLE INVESTMENT . LLC

our records.)

13780/2023

The Arucles of Organization for this Limited Liabtity Company were filed on and assigned

23000311060

Flonda document number

This amendment is submitted to amend the following:

AL IFamending name, enter the new name of the limited liability company here:

CRAWFORDVILLE MEDICAL INVESTMENT, LLC

The new name must be distinguishable and contain the words “Limited Piability Compony,” the designution “E1UCT or the abbreviaton 10,07

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reprstered Agent:

New Registercd Office Address:

Frter Floridu strvet address

. Flonida
Cine Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

Lherehy accept the appointment os registered agent aned ugree to act in this capacity. [ further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar wieh and
aceept the ebhigations of my posinon as registered agent as provided for in Chapter 603, ' Or.1f this document is
demg piled to merelv reflect a change in the registered office address, { hereby confirm thar the limited liabilic
company has heen nodificd i weinng of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending 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 Nam¢ Address Type of Action

Tadd

CRentove

gy

COadd

T Remuonve

GCharge

Dadd

[TRemanve

OChange

Cadd

CRemove

T Chienge

Dadd

Cikemove

[TCTrnge

CAadd

CRemove

EChange




D. If amending any other information. enter changei(s} herer (Ariach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(I an efective date is listed. the date must be specilic wid cimat be pnor o date of 1iling or more than 0 days sfier tiling.) Pursuant o 0050207 (3)ih)
Note: [ the date inserted in this block does not mueet the applicable statutory filing requitements, this date will ot be listed as the
document’s effective date onthe Deparunent of Siate's records.

i1 the recond speaifies o delaved effective date, but not an etfective tine, a1 12 01 o m. onahe earlier of (b)) The 9tih Javoalier the
record s filed,

. QOCTOBER 2024
Dated 2 \ .

Signature of @member or authonzed representative of & member

KELBY TARDI

Typed or printed name of signee

Filing Fee: $25.00



