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. ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
' - OF ,

F/N PROVIDER VENTURE, LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A TTonda Timied Liabilny Companyy

. . - L. . . .. C ey . . are 2008
lhe Articles of Organization for this Limited Liabihiiy Company were filed on March 11, 2003

. . N TS 3
Florida document number 08000025763

This amendment s submitted 1o amend the following:

A. If amending name, enter the new name of the limited lizbility company here:

and assigned

I'he new name must be distinguishable and contain the werds “Limited Liabiliay Company.”

Enter new principal offices address, if applicable: c/o Guy Yudin & Foster. LLP

w7 the designation “LLC™ or the abbreviation <1L1.C."

(Principal office address MUST BE A STREET ADDRESS) 3 EastOcean Blvd.

Swart FLL 34994

-t
I U T T In
Enter new mailing address, if applicable: cfo Gy Yudin & Foster LLP AN
(Mailing address MAY BE A POST OFFICE BOX) 53 East Occan Blvd. =i

I

Stuart FL 34994
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B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

i

4

WY (S 10 ol
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the n‘m_?ul’ lhc’ new

en

&0
Name of New Revistered Apgent: Joanne M Foster, Esq.

. .. 35 P y ,
New Registered Office Address: 35 East Ocean Blvd
Emer Florida streer address
Stuart Florida 34994
Ciry

New Registered Agent’s Sipnature, if changing Registered Apent:

Zipr Code

{ hereby accept the appointment as registered agent and agree (o act in this capucinv, [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familior with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed 1o merely reflect a change b the registered office address, 1 hereby confirm that the limited liabilin

company has been notified in writing of this change.

%“V%( % )%&4 )

.lnLlng Registered \Lrnt. Sign ature of New RL‘LI\II‘I‘(‘(] Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

wir removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0O Add

O Remove

0O Change

0O Add

2 Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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D. Ifamznding any other information, eoter change(s) here: Clitach addivienal sheeis, if necessary)

o

E. Effective date, if other than the date of filing: {optional)
(M an effeetive date is Hsted. the dae must be speeifie and cannot be prioe o date of Nling or mose than 90 days atter tiling.) Pursuant 1o 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

July 5” 2019

— o7 .
Flree %@Wﬂ

Signg{u’rf’nfu member or authorized representative vf a member

Doted

Novl Griflin
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Filing Fee: $25.00



