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COVER LETTER

TO: Registration Section
Division of Corporations

GOOD SHEPHERD MEDICAL CENTER PLLC
SUBJECT:

Naune of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return alt correspondence concerning this maiter 1o the following:

LISa Ko CAMPRELL

Nume of Persan

LRKC GROUP CPAS PLLC

Firmi¢ompany

[49 CANDLEBARK DRIVE

Adddress

JACKSONVILLE, FL 32225

CityState and Zip Code

E-rmunk address: (o be used tor future anoual teport notification)

For turther information concerning this matter. please call:

LISA K. CAMPBELL Y04 694-4272

and )

Name of Persan Arca Code Dyastime Telephone Number

Eoclosed is a check for the following amount:

& $25.00 Filing Fee 1 830,00 Filing Fee &  S35.00 Filing Fee &
Certificate of Status Certitied Copy

taddstional copy 15 enclosed)
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T3 8560.00 Filing Fe,
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Centified Copy
1addhional can 15 erclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOD SHEPHERD MEDICAL CENTER PLLC

(>ame of the Limited Liability Company as it now _appears on our records.)

(A Florida Timed Taabiliy Company)

OCTORER 18,2024

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L.22000443257

Florida document number

This amendment is submitted to amend the ollowing:

A. M amending name, enter the new name of the limited fiahility company here:

The new mime must be disinguishable and contain the word< “Limited Ligbility Company.” the designation “LLCT or the abbreviaton ~1.1L.C7

, PR CRETEN WA Y NORT
Enter new principal offices address, if applicable: S4TPUTTERS GREEN WAY NORTI

(Principal office address MUST BE A STREET ADDRESS)

ST, JOHNS, FL 32259

Enter new mailing address, if applicable: $41 PUTTERS GREEN WAY NORTII

(Mailing address MAY BE A POST OFFICE BOX) ST.JOIINS. FL 3225

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new reaistered
agent and/or the new registered office address here:

Name of New Registered Asent:

New Reeistered Oflice Address:

Fnier Flovida street address

- Florida __§3)

iy Zip'Code ;\3
New Registered Agent’s Signature, if changing Registered Avent: {__ ) 33':; -
- 2. v

I hereby aceepr the appoiniment as registered agent and agree o act in this capacit. | further agree: 10 imnjd-s-n ith the..
provisions of allf staiutes relutive o the proper and complete performance of mv dities, and Tam /umdun avitlbnd * J—

acceept the obligations of mv position as registered agent as provided for in Chapter 603, F.8Or, r)‘lh;? thoc g st il
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the !mmvrﬁfyjuhn '\:j
compeny has been notified in writing of this change. ’n.t,__ n

oo

If Changing Registered Agent Signature of New Registervd 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 Name Address Uvpe of Action
MGR LUCKSLEY JEAN 841 PUTTERS GREEN WAY NORTII
TJAdd
ST.JOHNS, FI1. 32239
ORemove
= (Change
MGR VORBES ALEGER 181 SAINT JOHUNS FORREST BLVD
3Add
ST JOUINS, F1. 32239
CRemove

= Change

Oadd

T Remove

1 hange

Cladd

CJRemove

OChange

QD ¢ Add.
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D. If amending any other information, enter change(s) here: cdnach additional shects, if necessary.y

(optional)

The 9nh day after the

(I an efiective date is Jisted. the date miust be specific and cannot be prior 1o date of Bling or more than 90 day s atier filing, ) Porsuant 10 6030207 ¢ 3y

E. Effective date, if other than the date of filing:
Note: Ifthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Departmeni of Sitate’s records.

it the record spectfies a delaved eftective date. bui not an effective ime, at 12:01 a.m. on the earlier of: (b)

record s filed.
QCTORBER 2024
Dated . .
<
- = - - g T ==
Signature of a member or authorized representative of o member PO o
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o =
LESA K. CAMPRELL. CPA B
[P ry
Typed or printed name ol signee ,f'r):;'-_, .
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Filing Fee: $25.00)



