0700000 ¢20

L

3 500134061076

(Address)
031340801001 --007

(City/State/Zip/Phone #)

[ Pekup [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

B. KOHR

AUG 1 3 2008

EXAMINER

vany

“orp

-—y
[

-

A ]

ey
.l

‘§§§§5Hv11v

014"
EIVLS{ﬁ

6l 8 Wy 21 9ny gg

a3y



¥

CORPDIRECT AGENTS, INC. (formerly CCRS) "

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
%
SECTION I (1-3 must be completed) : f;‘?"é'h ‘f'%,, *‘}(
SIS
1, Name of limited fiab the records of the Floridz Department of % e{ ©
. Name of limited liability com: 8g it on the records o ot ent of - N
Stete: Panama Il M Bpranngrs LL‘(EDIMNi ‘&\f;a- _4&'
. "A(\U/ '/d‘
2. Jurisdiction of its organization: Delaware %g;;
=4

3. Date suthorized to do business in Florida: July 24, 2007

SECTION I (4-7 complete only the applicable changes)

4, If the amendment ckanges the name of the limited liability company, when was the
. change effected under the laws of its juriediction of organization?

5. New name of the limited liability campany: Bay Medical Plaza LaSalle Medical Office I, LL.C.
(ruit end wA “Limied LIsbity Company, ~ "LLC.r o7 “LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida end attach a copy of the written consent of the managess or managing members adopting
the “ilii'ecmgt)e name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or .

6. If the amendment changes the pericd of duration, indicats new period of duration:
N/A

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

8. If the amendment corrects any false statement, indicate the statement being corrected - and the
correction:

N/A

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity is og'
ofa : or the an Tépresentalive of 8 member

Jeffray J. Zalson
Typed or printed nams of signee

Filing Fee: $25.00




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PANAMAR II MOB OWNERS
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"BAY MEDICAL PLAEA LASALLE MEDICAL OFFICE XI, L.L.C.", THE
RLEVENTR DAY OF ADGUST, A.D. 2008, AT 5:33 O'CLOCK P.M.

Fornat smitocPhoi oo
Harriet Smith Windsar, Secratary of State
AUTHENTICATION: 6785864

4392726 8320

0e08&E3701 DATE: 08-11-08
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