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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
, OF .
Rondy A. Fink_MD, LLC 2
(Nape of imited Liabillty C 1 it now 0 T records))

Hame ol the iA Iln’!lgnila ,.ur;'ncsal:mﬁnf]ﬁ; "Z. :Jmpanyg = (E

. =
The Articles of Orpanization for this Limited Liability Commipany were filed on I . 2‘4" - 05 . andassign
Florida docuunent number _L‘DECI)_CD_LQ:]’] l § :
This amendment is submicted to amend the following: ':é z

A. If amending name, enter the new nawe of the limited liability company hore:

The new pame must be distinguishab[*;und end with the words “Limited Liability (-fmnpﬂ.n.y," the designstion "1.LC" or the abbreviation
“.Le”

Enter new principsl officcs niddress, if applicable:

(Principal office address MUST BE A STREET ADNDRESS)

» Enter new mailing address, if applicable: ?.)2.:2.‘:_7 AV ]O’D m A\!e n_\A_e
(Malling address MAY BE A POST OFFICE BOX) ST 100 o
Mio Ft. 3223

B. If amending the registered sgent andfor registered office address on our records, enter the name of the new

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

Name of New Registered Appnt: L

New Repistered Oifice Adclress:

Enter Florida streer address

, Florida
City Zip Codle

New Registered Agent's Sipnawre, if changing Jegistered Agent:

1 hereby aceept the appointment as regisierad agent and agree 10 act in iy caperein. { further agree o comply with
the provisions of ull statutes relative fo the proper and complete performance of my duties, and { om familiar with and
accept the obligations of my positian as regisiered agent as provided for in Chapter 608, F.S. Or, if this documant is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liab ility

company has been notified in writing of this change.

I Changing Rogistered ‘Ageni, Siguature of New He gistered Agent
Tage 1 of 2
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If amending the Managers or Munaging Members on our records, enteg the title, name, and address of each Manager

Jun. 11 2099 83:35AM PS5

or aging Mcmber be ded or remaved f gur records:

MGR = Mannager

MGRM = Mauaging Member

Title Najug Address Type of Action

MGRM  Rowert Bosjett MD Wﬂe& =l

! M { 25 AV{OT\.OH AVe € m
MGRM i ml_b,micmma% % , NeNAL T

B Renove

IV =Y e SR

[]Add
. ] Remove

e [NAdd
___DRcmuve

. [OAdd
— . MRemove

e — e Magdd

E]Rcmove

D, If amending uny other informasion, enter change(s) here: (Auach additional xheets, if necessary )

Dated

+

it Gt

Swpnalure of a member nr authorized repfcseniative of » mcmber

T ‘ s;p\:d or printed namj'f-a;glkee ’

Page 2 of 2
Filing Fee: $25.00
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