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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

109 Silver Palm, LLC

The Articles of Organization for this Limited Lisbility Company were filed on October 31,2019 and assigned

Florida document number 119000262397

This amendmeat is submitted to amend the following:

A. If amending name, gnter th

t11 E. Hibiscus Blvd,, LLC
The nerw nmoe st bo disilnguishable and contain the words “Limitod Lisbility Company,” the designation "LLC" or the sbbreviaton “L.L.C."

Eater pew principal offices address, if spplicable:
(Principal office address MUST BE A STREKT AD PN

Enter Flarida strest address

, Florida
City Zip Cocke

! hereby accep! the appointment as registered agent and agree (o act in this capacity. | firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am femiliar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document ls
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited llability
company has been notified in writing of this change.

If Changing Regietered Agsnt, Slgnature of New Reglptered Agent
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If amending Authorized Person(s) authorized to manage, gter the tifle, naroc, And addre
or removed from our records:

MCR = Magager
AMRBR = Agthorized Member

Ite = Name Address Tynoof Action

DAdd

ORetmove

OChengs

DAdd

[JRemove

O Change

UJAdd

CRamove

OChange

DAdd

CIRemove

OChange

DAdd

ORemove

OChange

DiAdd

ORemove

O Changa
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D. If amending any other Information, euter change(s) here: (ditach additional sheexs, if necessary.)

E. Effective date, If other than the date of flling: {optional}
(1€ an effective dats is listed, the date rmest be specific and cannot be pricr to date of filing or moro then 50 days after filing.) Pursyant to §03.0207 3)b)
Note; [fthe dale inseried in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document's effective date on the Department of Stsie’s records.

If the record specifies a delayed efective date, but not an effective time, 2t 12:01 a.m. on the carlier oft (b) The 90th day afler the
record is filed.

Dated__gnumy b , 20

-

fure o 8 mamber or suthorzed reprozeatative of & member

C. Peter Splos, M.D,, Manager

Typed or printed name ol signes

Filing Fee: $25.00
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