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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kasraelan Urolo
(Nazs of the Limlied Llabilicy Compag

y, LLC

. The Asticles of Organization for this Limited Lisbility Company were filed on __September 24, 2008 _ and assigned
. Florida document number ‘ 108000091032

- This amendment is submitted to amend the following:
A, famending name, gnter ¢

Kasraelan Urology. PLLC

The new name must be distinguishable and end with the words “Limited Liebility Company,” the designation “LLC” or the abbreviation
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- Enter new principal offices address, if spplicable: bf =) =
- e :;,-...a - -
2 g q nr —
e
7z S
Yl o ii
M
oo o= O
—S ey
S W0

Enter Florida street address

, Florida
Chy Zip Code

I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with
the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

- being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability

. company has been notified in writing of this change.

if Changing Reglatered Agent, Stgmature of New Registered Agent
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Add
Remaoye

| Remove

] Add

|
[ Remove

[OAdd
_[Remove

D, If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
The purpose of the Profssional Limited Liability Company shall be changed to

the following: " The purpose of the Company is to pravids, solely through duly -

I;censed physicians, any and all services that a physician, licensed under the _*n;:
Oy
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laws of the State of Florida, is authorized to render.
The effective date of this Amendment shall be on the date of filing.

 Dated October 20 , 2008 |
l : Signature of a %« o:r aué representative of a member
Kristopher D, Robinson, Authorized Representative

Typed or printed name of signes
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