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19542080845 From: Ranae McGrat
ARDICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

RIDGE MEDICAL ASSOCIATES, 1L1L.CL
(~Name of the Limited Linhility Compiny iy B now appears on vur recoids.)
{A Tlondn Lumited Dubiluy Company})

The Anticles of Creanization for this Limited Liability Company were filed on 032172021
g 3 pany
Florida document number LUIN0OOUS2 14

and assigned
This amendment is submitled to amend the following:

A, If amending name, gnter the new name of the limited liability company heve:

The tew name miust be distinguishable and contain the words “Linited Liabiliy Compins [ the designaaen “LLC™" ot the abbresuen L LCE
Enter new principal offices address, if applicable:

i
303D N, Rocky Point Dr. SR 1as
suile 825 E =5
(Principal office address MUST BE A STREET ADDRESS) Sulle 82 = - f;—'\
Tampa, FL 33607 g :j"‘f-ff
o Sof
: s M
. . . 3030 N Rocky Poi Qe
Enter new mailing address. if applicabe: 3030 N. Rocky Point Lr S B
Y a5
(Muiling address MAY BE A POST OFFICE BOX) Suile 8"\'. 'Jm"_—?-; y
Fampa, FI, 33607 o
B. [If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agentand/or the new registered office address here:
Name of New Registered Agent:

Cr Cosporation Syslem
New Registered QfTice Address:

F200 Phie Riand Rel

Fotertloridasireetadddreoss

Plastation

L 33304
. Florida 33324
Cire
New Registered Agent's Signatore, il changing Registered Agent:

ZipCocke

! hereby accepr the appointinent as regisiered agent and agree (o act i this capaciny.  further agree 1o comply with the
provisions of all statutes relative 1o the propier and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or, i this docioment is
heing filed o merely reflect @ change in the regisiered office
company has heen notifled in writing of this change.

adelress, | herehy confirn that ihe limited fiabifine

(« .
Jonna Peierson-Rigps,

Asst, Secrelary
If Changing Repistered Agenr, Signurure of New Registered Agenl
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T dienuing AHUIOEEZEU FCryulng) AUtnuricd v llltlllugeg
orremoved fromn our records:

MGR = Manager
AMBR = Authorized Member
Title Name
MORM sundl Nthalans
AMAR

Precti Harchandam

AMBR

Hest Value Imennediate HLLEC

2021-07-20 14:50:29 C3T

enter the title, name, and address of cach person being added

19542080845

From: Ranae McGra

Address

4312 uck Down Lane

Type of Action

Winterhaven, F1L33RR4

O Add

G Remove
O Chimnge
4312 Duck Down Lane .
O Add :é
| e NG
Winterhaven, I'], 33884 =l
I Résmove 274
- o
)y
O (_'hﬁgc o
-0 ?:“391::
cio Arsenal Capital Partners, [00 Park Ave. = Q

New York, WY 10017

O Reimove

O Change

O Add

O Remove

O Change

O Add

O Renwove

O Change

PR ST TPV S T LU P
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e: fAnach additional sheets, if necessary.)

From: Ranae McGra
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E. Effective date, if other than the date of filing:

document's effective date on the Department ol State’s records,
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(U any efloctive date is Hsted, (he date must be secitic and canrot be prior w date of Tiling or more than Y0 days atter fifing.) Purian to 6050207 (IHb)

{optional)
Note: If the dute inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed ais the

July 19, 2021
Dated

DocuSigned by:

‘HAMM w{u’{'M

1

EC L A D oL

Signutwre of a member or authorzed representative ol member

‘Fhoanas Whytas. Authorized Representative

Tvped or printed nmne of sienee
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