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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134365206

Pelican Pediatries LLC

{ame of the Limited Liabiliiv Company as 8 now appears on our records.)
(A Flonda Limted Liability Companvi

The Articles of Organization for this Limited Liability Company were filed on ~2/21/04 and assigned
Florida document number 04000094385

This amendment is submitied 10 amend the followmg:

A. [T amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and comain the words “Limited Lishility Company.” the designaiion “LLC™ or the abhreviation “1L¢.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; 5
=
(Mailing address MAY BE A POST OF FICE ROX) ;

L}

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

registered

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

-

R
Name of New Registered Agent:
New Remistered Office Address:

Fnter Flarid siveet adidiess
. Florida
Cay Zip Cenle

New Hepistercd Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment s regisiered agent and agree to acr in this capacity. [ further agree (o comply with the
provisions of all statuies relative io the proper und complete performance of my duties, and ! am fapdfiur wit and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Ov. if this doctment is

being filed to merel reflect a change in the registered office address, 1 hereby confirm that the limited feabiliy
company has been notified in eriting of this change.
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[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nume Addresy Type ul Action
MGR SEPULVEDA, ARLEENA 13832 US HIGHWAY 1 A
2L

SEBASTIAN, FL 32958 —_
»!Remove

O Change

MGR CANDELARIO, JOSE 13832 US HIGHWAY 1
Dr‘\dd

SEBASTIAN, FL 32958
FiRemove

O Changu

i 4 N
MGR Integrated Medical Therapy Group LLC 7901 4th S ZIAdd

3
STE 300 O Remove

St. Petersburg, FL 33702 M hange

M1 aled

TRemove

ClChange

Oadd

CIRemove

O Change

Oadd

TRemove
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D. If amending any other information. enter chanpe(s) here: (Auach additional sheers, i necessary,)

E. Effective date, if other than the date of filing: (optinnal)
{1 an effective date i listed, the date must he spevilic and cannet be prior 1o date of filing or more han 90 dhays afler filing.) Parsuant to AGRN20T (33(h}
Note: 1 the date inserted in this block does not meet the apphicable statulery $iling requirements, this date will not be listed as the
document’s effective date on the Brepartiment of State’s records.

It the record speeifies a delayed cffective date, but not an cffective time, at 12:01 aum. on the carlier of: (b} the Wik day atter the
record s flled.

Dated October 20 2023

v

/, 5
i?i - -
L A Ay

Signature of & member of authorized representative of a member

Robin Jones

Tyvped or printed name of signee



