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Date:

3458 Lakeshore Drive, Tallahassee, FL 32312

;LM

CT CORP

850-656-4724
08/30/2022

Acc#120160000072

Name: Florida Medical Specialists, LLC
Document #:
Order #: 14515864
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Plain Copy:
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Number of Certs:

Filing:
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Availability

Document ___
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Verifier

W.P. Verifier __
Ref#

Amount: $ 5500




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lt

FLORIDA NEDICAL SPECIALISTS, L1L.C

(Name of the Limited Liability Companvy as it nuw appears on our records.)
(A Flonda Timned Liabihity Company)

ihe Artictes of Organization for this Limited Liability Company were fited on 07/2812006 and assigned

LO6HLOGTH698

Florida document number

This amendment ix submitted 1w amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name mest be distingeishable and contain the swords “Limited Liobility Company.” the designation ~L1.C™ or the ubbrevistion »L1L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfur registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Niame of New Reeistered Agent:

New Repistered Office Address:

Fnter Florida street address

. Florida
Cire A Code

New Registered Avent’s Signature, if chaneing Revistered Apent;

1 hereby accept the appoiniment as registervd agent and agree to act in this capaciine, I further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 6035, F.S. Or.if this document is
heiny filed 1o merely reflect a change i the regisicred affice address. Ihereby confirm thar the fimited liahility
company has been notificd in writing of this change.

If Changing Regintered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name

ANIBR HEALTH POINT PARTNERS. LI
MOR Prakash Paiel

MOGR John DiGiovanni

Address

SO N ROCKY POINT DR,

Type of Action

= Add

SUITE 825

ORemove

Tampa, FL 33607

Change

30 N ROCKY POINT DR.

O add

SUITE 823

= Remove

Tampa, FL 33607

CJChange

3030 N, ROCKY POINT DR,

Ciadd

SUITI 8§25

= Remove

Tampa, FI, 33607

OChange

Ciadd

ORemove

T Change

Oadd

ClRemove

O Change

Oadd

JRemove

C1Change




D. I amending any other information, enter change(sy here: (tuach additional sheets, if necessary.y

Article ¥ ol the Anticles of Organization of the Limited Liability Company is hereby wmended 1o read s follows:

“The Eimited Biability Company shall be a member-managed limiied lability company.”

E. Fitective dateif other than the date of filing: (optional)
(I an eNective date s listed. the date imust be specitie and cannot be prior o dite ofiiling or more than 90 davs after iing.) Pursaant 1o 63,0207 (34 b)
Nate: Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depantment ot Ste's records.

I the record specifics o delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b1 The 90th duy after the
record iy tiled.

August 29 2022
1Jated : .

/sf Thomas Whytas

Signature of a member or authorized representatise o a member

Thamas Whytas, Autherized Representative

Typed or printed name of signee

Filing Fee: $25.00



