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ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF
L)
2 Z.
MICHELLE SPUZA-MILORD, M.D_ L.L.C. = [raqass
{Ndme pf the Limited Lru_‘ g% P{ Comsanx a3 it now appcars on our records.) P cz’ﬁ
A Florida Limited Liability Company o oA
1 "‘\7;;
N
The Articles of Qrganization for this Limited Liability Company were filed on November 1, 2007 and assiﬁ.r;ed %‘;
orn
Florida document number _L07000110793 _ ?_ Qe
- BE
o oM
This amendment is submitted to amend the following: @ ﬁ
A. Ifamending name, enter the new name of the limited lishility company here:
ALLERGY & RHEUMATOLOGY ASSOCIATES, L.L.C.
The new name must be distinguishable and end with the words “Limbted Liabllity Company.™ the designation “LLC™ or the abbreviation
“L.L.C™
B.
register

If amending the registered agent and/or rcgistered office address on our records, enter the name of the new
w ce address here:

Name of New Registered Apent:
New Realstered Office Address:

(Enier Florida streer address)

, Florida
(Ciny)

(2ip Code)

I hereby accept the appointment as registered agent and agree ro act in this capacity. [ further agree to comply with
the provisions of all statutes relative o the proper and complete performancs of my duttes, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm rhat the limited liability
company has been notified in writing of this change.

(If Changing Registercd Agent, Signuture of Now Regiviered Agont}
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If amending the Managers or Managing Members on oxr records, enter the title, name, and address of each Manoger
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Namge

Type of Action

[ Add

Remove

[ Add
[[] Remove

[add
[[JRemove

[ClAdd
[JRemove

Cade
E}ﬁﬁw

o=
=

DAd‘-l'
DRcrEgve

D. If amending any other informa(ion, enter change(s) here: (dwach additional sheets, if necessary.)

011N
11V N0
SH%MS

Duted March 4 , 2008

Signature of a mermber or amthorized representative of a member
Alan S. Gassman, as Authorized Representative
Typed or printed name of signee
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