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The Articles of Organization for this Limited Lisbllity Cotpany were filed on AP 11, 2001 mmﬁ"

Flotida docurnent mamber 01000005825

This amendment is submitted to amend the following;

A. If amending name, entex the new name of the mlied Hahility eompany here:

PremierMD IPA, LLC

The new name must be distinguishable and end with the words *Limited L{ability Company,” the degignation “LLC" or the abbreviaton
llL L'C-I

Enter new principal offices address, if applicable:

3 37

A . .,l'_a_‘.. . ’

Enter new naaling address, if applicable:

(Aaiing gddrest MAY BE A POST ()

B. If amending the reghtered agent and/or reglstered office adidress on our records, enter the name of the ngw

Enter Florida street addrers

, Florida
City Zip Cods

T hereby accept the appointment as regisiered agent and agree tc act in (his capacliy. I further agree to comply with
the provizions qf all starures relative to the proper and complste performance of my duties, and I am familfor with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to marsly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlag Rogistered Agent, ot N
Pagelof3
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If amending the Managers or Managing Members on our records, gnter the title, name. ang gddress of each Manager
ar aging Memhar belng sdded or ved from our r H ‘

MGR = Manages

MGRM = Managing Member

Titlg Name Address Type of Action

[ ace
[remove

Dkunove

D Add
D Remove

(] age
[ erere

D Agd
(] romove

[ s
D Remove
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D, If amending any other information, enter change(s) bere: (Artach additional sheats, if necessary,)

Dawea F80TUArY 20 2013

Signanuce of 3 memiber or suthorized representativa of & member
Victor Toledano, Manager
Typed or printed name ot signice
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