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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

B7H PODIATRY CARE OF FLORIDA LLC

{dame of the Limited Liability Compuuy as it now appess on uar records.}
(A Florida Linnted Liabiliy Companyy

£3/9:2G17

The Auticles of Orgawization for tis Limited Liability Company were filed on and assipgicd

Florida document number L17000208109

Thas ameschsment is submitted o amend the following:

A. If amending naine, enter the new name of the limited liability cojppany heve:
BH Podiatry Care of Florida LI.C

Tlie new pawme st be distingnishable and end with the words ~Limited Tinhiliy Company.” the desiguation “LLC” or the abhieviation

“L.ELCT

Enter new principal affices addvess, if applicable:
ADDRISS

Euler uew mailing aiddress, i€ applicable: J o s

{Muailing address MAY BE 4 POST OFFICE BOX)}

B. If amending tite registered agent aud/or registered office address on our records, enter the namet of the new
registered apent andiop (e yew yepisteved office address here; . e

Name of New Registered Agent

New Reaisteped Office Address:

Ewmter Floridia streer address

. Floyidn
Citv Zip Code

jstered Agent’s Siguature. if changing Registered

1 hereby accept the appoinmment as yegisteved agent and agree fo act i this capacity. I further agree to comply with the
provisions af all statures relative 1o the proper and complete pevformance af ney duties, and Tam fanitiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confivar ihat the limiied Habilin:
compery has been notificd in writing of rhis chanige.

If Cliangiug Registered Agent, Siganture of New Registered Ageut
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If amendiug tke Mauagess or Anthorized Meinber ou onr records, gujey fhe tille, vame, snd rddigss of each Manager o)
Aujherized Megher bifnz adided or reipoved from ong yecopds:

MGR - Maopager

AMBR = Authorized Member

Litk Nagmg Addyess Lype of Actloy
."I\:IGR Lisa Welser 7025 Beracasa Way Unit 102G D Add
Boc;{.ﬁiﬂ‘?ﬂ.‘_FL 33433 Enmm'e
MGR Michael Vernof 7025 Beracasa Way, Unit 102G Add
Boca Raton, FL 33433 DR: o

Elhmm e
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To:. Page dof 4

B. If moending any other information, enter change(s) heve: cAdwach niddirional sheers, (fiecessany.}

E. Effective date, If othei than the date of fillng: (optionad)
{If au effective date is listed. the date 1nust be specific and cannt be mose than %0 days sfter filing.) (605.0207 (3)(b)

Dated _ “31'7

Sidney Weiser, Mannger

Typed or privied neine of sigiiee
Page Jof 3
Filing Fee: $25.00
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