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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nurthport Health Services of Florida, LLC

{ tahil ; n 1 pow ;
{A Flanda Tonited Tiability Campany’

e e D) N
0422411 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida documert number LYTUB00UIES

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability compsany here:

LLC™ ar the abbrevintion VL L.C "

The oew name must be distingishable and contain e words “Limited Liability Comyrany,” the designation ™

—

Enter new principal offices addvess, if applicable: :"—:I’Jf %
(Principal office address MUST BE A STREET ADDRESS N
It o _T"
T -
PR
SR
I P e
Enter new mailing address, if applicable: L E= i
Mailing address MAY BE A POST OFFICE 30X) . "3 -L-:-' LO- ( gy
[T N
=3 ~J

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

Name of New Registered Apent:

New Regisiered Office Address:

Enter Florida streci adklrdss

, Elorida

Cliry Zip Cueddee

[ hereby accept the appoinmment as registercd agent and agree to act it this cepacity, [ further agree to comply with the
provisions of all stututes refative to the proper and complete performance of my dutics, and I am familiar with and
ccept the obligations of my position as registered agent as provided fur in Chapter 605, FL.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, I hercby confirm that the limited bability

company hay been notificd in writing of this change.

If Changing Registered Apeny Sisnature of Now real Agent
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If amending Autherized Person(s) authorized to manage, enter the title, naing, and sddress of each person being ndded
or remaved from yur records:

MGR = Manager
AVIBR = Authorized Member

Title Name Address Type of Actlon
AMBER Cornelius, Mark %31 Fairfax Park
0 add

Tuscaloosa, AL. 35406
O Remove

G Change

MGR Estzs, . Norman 93t Fairfax Park
. O Add

Tuscaloosa, AL. 33404
[J Remove

&} Change

MGR Long, Phillip Cody 931 Fairfax Park
O Add

Tusvaloosa, AL. 33406
[ Remove

G Change

O Add

1 Remove

[ Change

O Add

O Remove

[ Change

1 Add

O Remove

0 Change
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13, If amending any other inforination, enter change(s) here: (Avtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing; {optional)
(I an efective date is listed, the date must bz specific and canno: be prior to dale of fiing or more thar ¥} days after filing.} Pursuant fo £035.0207 (3)D)
Note: [7ihe date inserted in this block does not meet the applicable statmsory filing requirements, this date will not be listed as the
document’s effective date on the Diepartment of State’s recards.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

Dsted J Levte S . o]
E/Aﬁ@f f‘%muéfi

Srgfatiie of 1 wenbEr § duthonzed reprascatalive of a rember

Curtis Smith, Authorized Representstive of a Membe

Tvped or printed name of signee
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