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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SOUTHWEST ORLANDO FAMILY MEDICINE, P.1..

a ig Llmited Liability Compeny as it now appear T reeorgs
orida Lirmiled Linbility Conpeny

The Articles of Organization for this Limited Liability Company were filed on October 24, 2002

102000028326

and assigned

Floride document number

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the fimited liability corpany here:

The new name must be distingulshable sod conlain the words “Limited Lizbilisy Company,” the desigoatioa “LLC" or the shbreviation “L.L.C."

3
=)
Enter new princlpal offices address, If applicable: = "
{Principal office address MUST BE A STREET ADDRESS) - ('r'i g_u -
-~ .
Enter new maiing address, If applicable: = ;
(Mailing address MAY BE A POST OFFICE BOX) UC.\D
[ ]

B. If amending the reglstered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Buter Fiorida siyast address

, Florida
City ' Zip Code

New Reglstered 1t*s Sf ur c ing Replstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
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 505, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirin that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slgnature of Newr Reglaiered Agent

(Hd 00002 2% 33
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I amending Authorized Person(s) authotlzed to manage, enter the title, name, and sddress of each person_belng added

or removed from our records:

MGR= Mansger
AMAR = Authorized Member

Title Name

MGR Meliza C, Gonzales

Address Type of Action

7400 Does Grove Circle
Oadd

MGR/P Patick P, Gonzales

Qrlando, FL 32819 i
ERemove

OcChange

7400 Docs Grove Clicle
[OAdd

Orlando, Florida 32819
{JRemove

M Change

OAdd

OJRemove

OChange

OAdd

{JRemove

(OChange

CAdd

ORemove

OChange

Oadd

CIRemove

OChange

-

( Hzonoo 29424 3\,




Broad and Cagsel 7/31/72020 2:01:34 PM  PAGE 5/005 Fax Server

[ Hzoomzgasn @

D. If amending any other information, enter change(s) here: (Atinch additional shects, if necessary.)

E. Effective date, If other than the date of fillng: (cptional)
(Ifan effective doto is Hlated, (Lo date tust be gpecific and cannot be priar ta datc of ling or mare than 90 days after fillng.} Pursnant to 605.0207 (3Xb)
Naote: 1fthe date Inserted i (his biock does not mest the applicable statutory filing vequirements, this date will not bo listed ns the
document's effective date on the Department of State's records.

If the record specifles u delayed offective date, but not an effective ritie, at 12:01 a.m, on the eatlier oft (b) The 90th day after the
record is filed.

2020
Dated e S/

&'y

:/ Slanaturc A e ny nﬁj authorfzed representative of @ momber
Patrick P. Gobaalgh Member

Typed &' printed nuine ol signec

Filing Fee: $25.00 I

. B 7




