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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Digestive Disease Consultent, 1.L.C.

Mm%?ﬂl%m ATIY 1% W 0w N0 ra on pur recgrds )
{A 1onca .n'nneg Linbility Cnmpmyi

The Articles of Organization for this Limited Liability Company were filed on December 30, 2004
Florida document number 04000094325

and assigned

This wnendnient is submitted to amend the following:

A. ifamending name, enter the new name of the limited liability company here:

The new nane must be distinguisheble and contain the words “Limited Lishility Company,” the desigration “LLC™ ¢r the chbreviation “L.{.C."

Enter new principal offices address, if applicable:

fPrincipal pffice address MUST BE A STREET ANDXESS)

i
A

Enter new matling addresy, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

.a itl‘.r

R
T

]

on
B. U amending the registered agent and/or registered office address on our records, enter the name of the new
repistercd agent apd/or the new repistered office adidress here: -

ot
MName of New Repistered Agent: Abdi Abbassi, MDD
New Rewistered Office Address: 2i51 Riverside Ave
Frter Floride street addraxs
Jacksonville . Florida Eﬁ.-.,_.,m,.“_____
Ciry iy Contd

New Wepistiered Apent’s Sigpature, if chanpgin ivtered Agent:

Fhercby accept the appaimment ay registered agent and agrese o act in this capacity. 1 firther agree to comply wich the
provisions of all starules relative to the proper and complete performance of my dutics, and 1 am familicr with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirp: that the limited fiabitity

comparny has been notified in writing of this change. / I

If(?h/api'nn'g‘ﬂtgisﬁf:d Apeat; Signature of New Resiered Azent
AN

Page 1 of 3



To: Pagedofb 2018-06-26 16:37°11 CST 19542080845 From' Ranae McGraw

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of ench person _being added

gr removed from our records:

MGKR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action

MGR Abedt Abbuossi, MDD 2151 Riverside Ave
g Add

Jacksonville, 1L 32204
1 Remove

0 Change

MGR ARA Investments, LI.C 2151 Riverside Ave
0 Add

tacksemville, 11, 32204 .
W\ Remove

T Change

O Add

{3 Remove

2
__Dﬁ.nngc
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O Add

7 Remove

O Change

2 Add

O Remave

i Change
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D. If amending any other information, enter change(s) here: (detach addiional sheets, if necessary )

|
)

H

2
i 1

/

E. Effective date, if ather than the date of filing: {optinnal)

(M on eifective date is disted, the date must he specific and canaot be prior to dute of filing or more than % duys siter filing.) Pursuant 1o 605.0207 (3)(b)
Dote: [f the dute inserted in this block does not meet the upplicable starutory filing requirements, this date will not be listed as the
document’s effective dote on the Department of State's records.

If the record specifies a defayea effective date, bul not an effective time, at 12:01 a.m. on lhe earlier of:
(b) The 90th day after the record is filed.

Dated C'A‘LG- / Pl

RV D

/ -.\—//Synd@a mcmber or authurized representative o a member
Ah% i\ ‘
i Abcd Ahbe ss,

Typed or pristed name of signee
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