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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g e
OF oD

CvberKnife Services of North Central Florida, PLLC 2024 HAR 18 AMII: 2b

(Name of the Limited Liability Company as il now appears on gur records.)
C\ Tlorida Timited Tiabitity Company)

sl o

talLAHASSEE, FLORIDA

he Articles of Organization for this Limited Liability Company were filed on 218/2024 and assigned

72400005205 L 24000 112 (o9 2.

Florida document number

This amendment is submitted 10 @mend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1LCT

Enrter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
awent and/or the new registered office address here:

Name of New Registered Apgent:

New Reoistered Office Address:

Fonter Florida streer address

. Florida
iy Zip Cadfe

New Repistered Agent’s Signature, if chaoging Registered_Agent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacirty. 1 further agree (o comply with the
provisions of all siatutes relative 10 the proper and complere performance of my duties. wid I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 O, if this document is
heiny filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
compeny has been notified inwriting of this change.

If Changing Registered Agent, Nignature of New Repistered Agent

FLOSS -} 2 162021 Wolters Kluwer Unhne



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ganesh . Arora. Ph.DDL MDD, 11930 County Rd 107, Unin 112
O add

The Villages. FLL 32162
Tl Remove

OChange

MGR Ron Sancha 11930 Counmty Rd 101, Unat 112
B Add

The Villages, FLL 32162
CIRemove

OChange

Cadd

ORemove

TOJChange

CJAadd

CIRemaove

CIChange

OAadd

CJRemove

OChange

ClAadd

ORemove

ClChange

FLORS 12 18 2021 Waliers Kluwer f2nline



D. It amending any other information, enter change(s) here: (dutach acelivional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(IFan efiective date is listed. the date must be specitic and cannot be

record is filed.

3/15/2024
Dated

document’s effective date on the Department of State’s records,

Note: If the date inseried in this block does not meet the applicable statutory filing requiremeits, this date w

If the record specifies a delayed effective date. but not an cifective time. at 12:01 a.m. on the earlier of: (b)

Clavton J. White

v Whita

ﬂ Signature of a metmber or authorized represeatative of a member

(optional)

ill not be listed as the

The 90th day after the

Tvped or printed name of signee

FINS4-1T 16 2021 Woliers Kluwer Online

Filing Fee: $25.00

prior to date of filing or more than 90 days afler filing.} Pursuant 1o 605.0207 ()t



