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ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

PULMONARY / CRITICAL CARE AND SLEEP DISORDERS INSTITUTE OF SOUT! FLORIDA, INC

[ILLIT Fleniled Linlility Company ag il now ippears gn g
onga Linuted Liabilily Company

The Articles of Organization for this Limited Lisbility Company were filed on APRIL 19,2016 and assigned
L 18000059457

Florida document number

This amendment is subimitted to amend the following:

A. I amending name, enter the new name of the limited fiability company here:

The new name must be distinguizhieble wnd contain the worcds “Linuted Liabiliy Company,' the desigautinn “LLC™ orihe abbreviation “L.L.C°

Enter uew principal aflices nddress, if applicable:

fPrincipnd affice aeetresy MUST B A STREET ADDRESS)

Enter new mailing address, il applicable:

(Meriling oddresy MAY BE A POST OFFICE BOX]

B, If amending the registercd ngent and/or rcgl:tc:c:l olflce address on our records, enter the name of the pew
repiatered agent and/or the new vegistered

MName of New Registered Apent: . ——

MNew Register {

Enter Florida street oddiess P
o=y
o

, Florida i
City ' 2l Code

New Registerea Apent’s Slgnaturve, il changing Registered Agents =

I hareby aceept the apponument os registered agent and agree (0 act In 1hiy cupacity. !ﬁrr!her' ugree to, comp.’y with the
provisioas of oll statutes relaiive to the proper and compleie pecformance of my dutiey, und | am fcrmdmr with and
aceept the obligations of my pesition oy registered ageni as provided for in Chaptar 605, F.S. Or, if i documen is
being filed 10 merely reflect a change in the registered office address, [ hercby confirm that the fimited tability
cumpeany bos been narified in writing of this change.

IF Chanping Registervd Agem, Siguatur v e red Agent
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Ifamending Authorized Person(s) authorized to mannge, gnter the itle, nwine, and address of cach persnn_Deinp sdded

ar remoyed from our records:

MGR= Muanuger
AMBR = Authorlzed Mcmber

Title Name Address Type ot Actign
MGR ALAN BAXSYT ™MD 5401 5, CONGRESS AVENUE
0O Add
SUITE 204
B Remove

ATLANTIS, FL 33462
O} Change

MGt LIS PENA-HERNANDEZ MD 5401 5. CONGRESS AVENUE -
e ——— ) Add

SUITE 204
.~ = Remove

ATLANTIS, TL 33462
O Change

- D Add

O Reinpve

3 Chuange

G Add

T Remove

O Change

O Add

8 Remowe

0O Change

. O Add

Q Remove

O Change
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D, If amending any other infurmation, enter cliange(s} heve: (drack additional sheels, if necessary

ot

e

(-]

6~ v

fl
4
2

CH N e

. Eftective date, ifother than the dnte of Oling: (optional)
(1w efMectivz dule is listed, the dute must be speeific axd cannol be prior o dute of liling or more than 90 duys afler Millng 3 Pursuunt 1 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory flling requircments, this date will not he lisled as the
document's effective date on the Department of State's racords.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a m. on the earlier of:
(b) The 90th ¢ay after the record Is flied,

Dated Pc‘\jj{;}'.-_}' = . &OJF“ .

Sl for o

Signnture of 2 member ar authorived (epreseniative o o member -

SHARI L. MCCARTNEY, ESQ.

Typed or printed naine of signee
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