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CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

Date:

850-656-4724

05/06/2022

Acc#120160000072

oo A

Name:

Florida Medical Specialists, LLC

Document #:

Order #:

14301259 - 24
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O OO0
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Filing:
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Document
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55.00




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [S]I f2 1)
OF B

077 MAY -6 AM g: 51

Flonda Medical Specialists, LLC

F ATF
ASSEE F1

07/28/2000

The Articles of Qrganization for this Limited 1.iability Company were filed on and assigned

L.OGO00074658

Florida document number

This amendment is submitted 10 amend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "L or the abbreviation *LA.C”

Enter new principal olfices address, if applicable: 3030 N. ROCKY POINT DR.

{Principal office address MUST BE A STREET ADDRESS)

SUITE: 825

TAMPA. FLL 33607

Enter new mailing address, if applicable: 3030 N. ROCKY POINT DR.

(Muailing address MAY BE A POST QOFFICE BOX)

SUITE 825

TANMPA. F1. 33607

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:

Naime of New Registered Avent: C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROALD

Lnter Floride sireet address

New Rewuistered Office Address:

PLANTATION . Florida 33324
City Zip Codde

New Registered Agent’s Signaturce, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company bas been notified in writing of this change.

/st Olga Hinkel. VP

If Changing Hegistered Agent, Signature of New Registered Agent




' . .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tvype of Action
MGR Prakash Patel 3030 N, ROCKY POINT DR.
= A dd

Sutte 823
ClRemove

Tampa. FL. 33607
OChange

AR MORAN, JOTIN A ESO 225 LINKS AVE STE 300
Dadd

PDUNLAP & MORAN
= Remove

SARASOTA FL 34236
COChange

MGR John DiGiovanni 3030 N, ROCRKY POINT DR.
= A dd

Suite 825
CRemove

Tampa, FL 33607
OChange

(OJAdd

ORemove

OChange

OAadd

ORemove

(JChange

Cladd

ORemove

OChange




D. If amending any oth  infanmation, enter change(s) here: (nach additional sheets, if necessary.)

5. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3X(b)
Note: I the duie inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed,

1
o
ta
b

Mav 6
Dared i

fs/ Thomas Whytas

Stgnature of a member or authorized representative of a member

Thomas Whytas, Authorized Representative

Typed or printed nume of signee

Filing Fee: $25.00



