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ARTICLES OF AMENDMENT 'I F g F @, @

A .

TO
ARTICLES OF ORGANIZATION
OF | NI gy g, 36

Jane+ Caersfe\ﬂ MD |LC, TALLAHA“@'EZUbegrs

The Articles of Orgunization for this Limited Liability Company were filed on 2 \O. '2035 and nssigﬁed

Flarida document number LQEQQOLDIE (-Q_( (-.0

This amendment is submited (0 amend the following:

A. If amending name, enter the new name of the kimited Yybjlity company here:

The naw name must be digtinguishabla and end with the words “Limited Liability d&:mpany,“ the designation “1.LC” or the abbreviation
erJguc”

Enter new principal offices aqldress, If applicable:

(Principal vffice address MUST BE A STREET ADDRESS) o o o

Enter new mailing address, if applicable: 522.2_5 AV | aﬁ O('\ AV eﬂ ue
(Muiling address MAY BE 4 POST OF FICE B0X) Sue 100 o
N_\Lamgﬂ.;&le&?:_ _____ —

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

registered agent and/or the new repis{ered office-address here:

Name of New Registered Agent: — - -

Mew Registered Office Address:

Enter Florida street address

s , Florida
City Zip Cude

1 hereby accept the appoiniment as vegistered ugent and agree ro act in this capacity. T further agree (o comply with
the provisions uf all statutes relative to the proper and complete performance of iy dutics, and 1 am familiar with and
accep! the obligarions of my posirlon as regivtered agent as provided for in Chapter 608, K.S. Or, If this documenr is
being filed to merely reflect a change in the registered office address, T heveby confirm that the limited liability
company hus been notified in writing of this chemge.

¥f Changing Reglsteerd Agent, Signuture of New Rugistored Aggnt
Page 1 of 2 )
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i mnend}ﬁg ihe'jManagcrs or Managing Members on pur records, enter the title, name, snd address of each Mapager
or Managing Member heing added or remuved from cur records:

MOGR = Manager
MGRM = Managing Member

Title Name Address

ViGRM  RQrert-pone D 3225 AMANON AVENUE, [

Type of Action

d o e — Move
Loy, EL. BV E
\GRM_ViTalMDarbip Hoxch'%, 275 Aviahon Avenue. 2 dd
LLC. . - Remove
e o] Add
— [ Remove
—_ _[]Add
- [CI®emove
—— OAdd
—_ ORemave
—_— []Add
—. [JRemove
. If amending any other Information, enter change(s) here; (Atach additional shests, if necessory.)
-
>
- E2 3
> &=
;;-'_r!_-: £ oo
m; - lﬁ"“‘"‘
=
- mo x T
o !
Dated . ) %; = 3
Lo W
et Gt T =7

Signature of 4 member or authonzed repfésemalwc ol h member

_ Rober{ Bojeitr MD

Typed or printed namb of signed
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