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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OUR FAMILY DOCTORS, P.L.L.C.
ame of the Limited Liabilty Company as it mo¥ ApPears on oUr Fecorads.
A F]onaél Lll'mtag Liability Company)

The Articles of Organization for this Limited Liability Company were filed on May 29 2001 and assigned

Florida documernt number _LD1000008653

This amendment is submitted to amend the following:

A, I_f amending name, enter fhe new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the shbreviation
“L.L.C."

B. If amending the registered agent and/or registered office address on oor records, enter the name of the new

regigtered agent and/or the new registered office address here:

' Name of New Registered Agent:
New Registered Office Address:
(Enter Florida yireet address)

, Florida
City) (Zip Code)

ew Registored Apont's Siguatnre, if changing Registered Agent:

1 hereby accept the appointment as registered ageni emd agree o act in this capacity, I further agree to comply with
tha provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notifled in writing of this change.

(If Changing Registered Agent, Signature of New Repisfered Azent)
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If amending the Managers or Managing WMembers on our records, enter the titlo, name, and address of each Manager

or Managing Membear being sdded or removed [rom our records:
MGR = Manager
MGRM = Managing Member
Title - Namg ) Addresg Type of Action
MGR James R, Kinpey, Sr.,.D.O. 10225 Ulmerton Road, Suite 1B [7] Add
Largo,.El 33771 [] Remove
- : [ add
[[] Remove
- [ ladd
[CJRemove
—— : _[Add
[T JRemove
_— [CJada
[Remove
_— [(add
[[JRemove

D. 1f amending any other information, cater change(s) here: (Auach additional sheats, if necessary.)

Deeed __ 300 R , 2008 g
£ 2
e
x> C& "'n
Sigirature of dvrfember or authorized reprasentstive of a member ‘—')E T =
:I'l‘-‘ — —_—
ALAN S. GASSMAN, AUTHORIZED REPRESENTATIVE o o
Typed or printed name of signee e
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