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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT‘IDN
OF :

SEBRING PEDIA‘I‘RICS. L L.C

and agsigned

The Articles of Organization for this Limited Liability éompany ware filed an e 2 2006

Florida document numbey 06000037653

This amendment is submittad to smend the following:

A, Tf amending name, gnte

"The new name rmust be distinguishable and contain the words “Limitcd Liebility Company,” the desigaation "LLL" ar the abbrevittion "L.L.C."

Enter new prineipal offices adidress, It applicablo: ;Lw ~
{Erincipglolce oddress MUST BE A STREET ADDRESS) S B
>
e
Enter new malling address, (f applicable: ] _ 'ﬁ’n:' ? o
(Mgiling address MAY BE A POST OFFICE BOX) _ F’—"{: 3 Tl

. C:Jrr
B If lmendlng the rcglmrod agent and/or rcgimred office address on our records, gntop:t hg’ ngﬂ of the new

New Registered Office Addreas: '
) Briter Flovida siveet addrosy

, Florida

Zip Cedde

Sy

/! i i) t 1

{ hcreby accept the appointmant as registered agent and agree. 10 act in (his capacity. I further agree to comply with the
provistons of all statutes relative to the proper and complete performunce of my duties, and f am familiar with and
accept the abligations of my position ns registeved agent as provided for in Chapter 605, F.8. Or, if this dacument s
baing filsd to merely refleat a change in the regisiered office address, 1 hereby confirm that the limitad liability

company has been notified in writing of this change.

H Changing Reghitered Agent, Slapature of New Reelatered Apent
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If aending Authorizad Pecyon(s) nuthorked to manage, o
or rémoved from ouy records:

MGR= Manager

AMBR = Authorized Member
Title Name dre Typeof Action
MGR Rajeswari Sonni, M.D. 3201 Medical Way, Suite |01 0 Add
Sebring, FL 33870 SR
smove
e Chinzige
MGR Praveen Krishondas, M.D. 3201 Medion! Way, Suite 101 o A
Sebring, FL 33870 ORe
. move
T Change
O Add
O Remove
O Change
- H Add
P
1. £ O Retove
I b=
{a = OChange r___
TY e
"—“Ca <1
- :1(:'* thadd Tl
2 = O
o
I_n. gﬁamve
01 Change
O Add
Tt Remove
O Change
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D. If amending any other Information, enter change(s) here: (Aitach additional sheets, if necessary)
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E. Effective date, if other than the date of 1iing!
{1t an eftuotive dats ia liarad, tho date must be gpocific and eatinot be peior to dalc ofﬁlmg or mire than 90 days atter ﬁlin,g.) an&i-tu 605.0207 (3)(b)
Dote; (fthe date inserted in this block doos not meat the applicable statutory filing requirements, this date will not be Hated ap the |

dogument's effective date on the Departrment of Stata’s records,

If the record specifies a delayed effective dote, but not an effective time, at 12;01 a.m. on the eorlier of:

(b) The S0th day after tha record is filed.

0
Dated June 15 , 207
f_
Signature 6F « merkber or euthorized representative of  inombet
Fravesn Krishnadas, M.,
Typod or prinied e ol ngnes -

ot
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