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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF A b

MEDISERV INFUSION. LLC Yo 30 A1y 27

(Name of the Limited Linbility Company as it now appears on our' féenrds,) |
(A Florda Limued Lrabslity Company) ,‘.;{f T AT

- - l.iL,’ gyt
" SV G

vt
07/14/2008

The Articles of Organization tor this Limited Liability Company were filed on and assigned

1.08Q00NGT6H09

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liabiiiy Company.” the designation =1L or the abbreviation LLL.CT

Enter new principal offices address, il applicable:

(Principal office aditress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:,

(Mailing address MAY BE A PONT OFFICE BOXN)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Repisiered Office Address:

Foter Florida street adddross

. Florida
iy Zip Code

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

i herebv aceeprt the appointment as registered agent and agree to act in this capacinv. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dwies. and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.8, Or. i this document iy
heing fited 1o merely reflect o change in the registered office address. 1hereby confirm that the fimited lability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegntered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FLORIDA MEDICAL SPECIALISTS, 1LLC 3030 NOROCKY POINT DR,
= Add
SUITE 825
DRemove

Tampa. FL 33607

ClChange
NMGR Prakash Patel 3030 N, ROCKY POINT DR.
ClAdd
SUITY, 825
=Remove
Tampa, FL. 33607
O Change
MGR John DIGiovanm 3030 N.ROCKY POINT DR,
TAdd

SUITE 823 .
=R emove

Tampa, FL 33607
CChange

D Add

ORemove

OChange

':] Add

ORemove

CiChange

O Add

ORemove

Change




1. [famending any other information, enter change(s) herer fAttach adeditionad sheets, if necessary)

The Articles of Organization of the Limited Liability Company are hereby amended 1o add Article 6 as foltows:

"6, Management. The Limited Liability Company shall be a member-managed Limited liability company.”

E. Effective date, if other thun the date of Ailing: {optional)
(o edfective date 1s histed, the dare must by speeific and cannot be prior w date of filing er maore than 9 dass alier tiling) Pueseant o 6050207 (3ub)
Note: Hthe dite inseried in this block dovs not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records,

If the record specifies a delaved effective date, but net an etfective time. wt 12:04 am. on the carlier of: (b) The 90th day after the

record s hifed.

August 29 2022
[Jateg

fs/ Thomas Whyias

Sipmasture ot g member or authorized representative of @ member

Thomas Whytas. Authorized Representative

Typued or printed pame of signee

Filine Fee: S25.00



