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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCALA COMMUNITY CANCER CENTER, L..C.
o of the Limited jahility Com & [\ Row appe
orlda Limited Liability Compuny

onr records,)

The Articles of Organization for this Limited Liability Company were filed on April 1, 1998
Flarida document number L98000000405

and assigned

This amendment is submitted to amend the following:

A, Ifamonding name, gnter the new namo of the Umijted labllity company here:

QCALA RADRTATION ONCOLOGY CENTER, L.L.C.

The new name mast be distinguishable and end with the words “Limited Lisbility Company,” the deslgnation “L1C™ ar the abbreviation
“L.L.C."

B. If amending the registered agent and/ur registered office address on our rocords, guter the nume of the new
regisicr ent and/or the registore co address here:

Name ew Registered Apent:

MNew Registered Qfflce Address:

{Enter Fiorida street address)

_ Florida
{City) (Zip Code)

1 hereby aceept the appointment as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am famitiar with and
accept the nbligarions of my pusition as registered agent as provided for in Chapter 608, F.S. Or, if this documant js

being filed 10 maraly reflect o change in the registered affice address, I hereby conflnm shat the limited liability
company has been notified in wriring of this change.

(If Clianging Registered Agent, 8 uf Reypriste i
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If amending the Managers or Managing Mcmbers on our rccords, enter_the title, name, and gddress of ench Manager
gr Managin ember bei dded or re d fram our re LH
MGR = Manager
MGRM = Managing Meomber
Titlo ame Addvresa Type of Agtjon
————— Add
Removs
L Add
I ] Remove
e Jadd
[ ] Remove
—_— — [CJAdd
[CRemove
o [Jada
! lRBmDVE
[Cadd
i [Re:mvc
D. If amending any other information, eptor change(s) bere: (Attuch additional sheets, if necessary.)
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Dated January 31 2008 g

Signanire of 1 mowmber or suthorized representative of a member

Community Radiation Oncology Centers, Inc. - By: Bouchaib Rabbani, President
Typed or printed name of signee
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