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ARTICLES oz_gnmxmmm 94000287368 3
ARTICLES OF ORGANIZATION
OF

Aaron B. Stein, M.D., PLLC
{nante of the Limited Liability C
T

02/06/2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiorida docuusent number L97000012434

This amendment is submitied to amend the foillowing:

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

The new oame st be distinguishable and cantain the words “Limited Liability Company,” the designation "LLC” o1 the abbreviation "L.L.C."

103 Parmela Ann Dr.

Enter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 300

Fort Walton Beack, FIL 32547

103 Pamela Ann Dr,

Enter new mailing address, if applicable: o
. - — ~
(Mailing address MAY BE A POST OFFICE BOX) Suite 300 §
Fort Walton Beach, FL 32347 o
G2 i
A
B. If amending the registered agent and/or registered office address on our records, enter the name of thehew repisterad
acent and/or the new registered office address here: B
.
Name of New Registered Agent: P
o
New Remstered Office Address:
Enter Florida stree: address
, Florida
Cire Zi Cade

New Registerced A ignature, if chapping Registered Agent:
[ hereby accepr the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper end complete perjormance of my duties, and I ant Jumilicr with and
accept the obligations of iy position as regisiered agent us provided for in Chapter 605, F.5. Or. if tiis document is
being filed to merely reflect a change in ihe registered ofjice uddress. [ hereby confirm that the limited fabulity

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address '1! %%Héqé% %i:}ﬂ, added

or removed from our records:

MGR = XManager
ANMBR = Authorized ¥eniber

Title Name Address Type of Action
MGR Denald D, Chipman 103 Pamela Aan Dr. _
m Add
Suie 300
ZiRemove

Fort Walton Beach, FIL. 32547 _
—IChange

JAd

ORemeve

ZChange

TiAadd

[ORemove

— Changs

—Aadd

CRemove

ZChange

T Add

“iRamove

C'Change

TjAadd

JRemove

i Changs
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D. If amending any ather information, enter change(s) here: (drtach additionai sheeis, if necessary.j

{(None)

August 29, 2024 .
E. Effective date, if other than the date of filing: __~ (optional)
(if ar efective daze is listed, the daie must be speciiic and cannat be prior to date of Eling or more than 90 days after fling } Puzsuant to 505 0207 (3KL)
Note: [f the date insartad in this block does not meet the apphcable stamiory ling requiremenis, this date will not be listed as the
document’s effecdve date on the Department of Siate’s records.

If the record specifics a delayed effective date, but not an effective tme, st 12:0F a.t. on the earlier of: (b) The Y0th Cay afer the
record is filed.

August 27 2024

oy 1) Fhsky

1 Signaturs of ¢ member or authorized scpresentanve of ¢ member

Dated

Gary W. Hustor

Typed or printzd neme of signee
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