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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Iigestive Disease Specialists of Manatee, P.L.

ama of the Limited Lia any 3y it noy 3 on rds.
a Limy 1ability Company,

The Articles of Organization for this Limited Liability Company were filed on 22672004

. and assipned
Florida document nuniber 124000015448

This amendroent is submitted to amend the following:

A. Tf amending name, enter the new name of the imlted liability company here;

The new name oust be distinguishable and cortain the worda “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.I..C."

Enter new principal offlces address, If applicable:
rincigal office addresy MUST BE A STREET ADDRE S

Enter new mailing address, If applicable:
{Mailing address MAY BE 4 POST OFFICE ROX)

LO[n{Rd] 2- TirpioE
!i

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new
tered agent and/or the new regisrered office addgesy here:

Nane of New Repistered Apgent:

New Regigterad Office Address:

Enter Florida sirest addrass

, Florida
City Zip Code

o isterad Agent’s Signature, if changing Registe (H

1 hereby accept the appointment ag registered agent and agree to act in this capacisy. [ further agree to comply with the
pravisions 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 6G5, F.S. Or, if this document is

being filed to mevely 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 Clanging Registered Agent, Sizanture of New Registored Ascot

Page 1l of 3
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If amending Authorized Person(s} authorized to manage, enter the titie, name, and address of each pergon being added

ot removed from gur records:

MGR = Manager
AMBER = Aunthorized Member

Title Nampe
MGR Rimarntas Zalepugs

Page20f3

Fel o 94y-aph-dngd Ik
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Address Lype of Action
5715218t Ave W
__Dadd

Bradenton, Fi. 34209

O Remove

S Change

0 Add

O Remove

O Remaove

0O Change

O Add

] Remove

O Change

£ Add

[ Remove

O Change

Fax Audit: (((H19000203037 3}))
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D, If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing; (optional)
(If aa etfective date is listed, the date must be spacific and exrnot be prior o date of filing or wore than 50 days after filing.) Pursuant to 605.0207 (3)(b)

Note: 1f the date inserted tn this block does not meet the applicable statutory flling requirements, this dare will not be listed as the
document's effective date on the Department of State’s records.

If the record speclfies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
(b} The 30th day after the record Is filed.

Dated jU'r\& g% , QOM

Mé(_,@(/v
SlgRAtIpAt « GRmber Teprescralive 0T B member
snssen A UANTA S, 74 £ DU

Typed or printed name of sign
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