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ARTICLES OF AMENDMENT D 2
® 1o %3
- ARTICLES OF ORGANIZATION ¢ 8 N
OF =2 =
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LORDES BOQ & -
DES_B0; ca B O
o ®
The Articles ¢f Ovganization for thig Limnited Lizbitity Company were filed on ___1 0/26/09 and mq@?““ g‘-l
Plockda docunet numbee 109000103084 . >

This amemdment is subtnivtead 1w azaend the foltowing:
A. If smeadiog aame, jrgited linbili 3
LOURDES BOSCH, M.D., PULMONARY PRACTICE, LLC
:'Ti?g‘ pame must be distinpuitheble and end with the words “Limised Liability Company,” the dogignatian “LLC* or the abbroviation

Encor new principal offices address, if applieatle:
Princioad yifce abdrars MUST BE 4 STREET ADDRESS)

Fatee agw ataiting sddress, if applicable:
(Miling addexts MAY BEA POST OFFICE B0

B. If amending the registered agrat sad/or registored offics sddress on ovr rocords, fpieg (he sewe of (ho pgw
regisared sogatand/orths oo spgisterad office adidrers hore: '

Mams ef New Rogistered Ageqr:
Now Rexigered Otce Address:
Enter Florida sirect address
, Florida
Cly 2ip Cods

I hareby accept the qopointment as ragisiaryd agemi and agree o act in this capacity. 1 further agree 10 comply with
the prorvivions of ell s titutes relative 1o ihe proper and camplete performanca of my @uies, and I am femiliar witk eng
accept the obligations ¢f my position as rxgistered agent as provided for in Chapter 608, F.S, Or. if this documend is
being filad 1o marely reflect a change in the registered office uddvess, I hervBy confirm thas the limited tiabitlgy

company has bean motified i1 writing of this change.

TrChanging Regharcecd Azens. Sitpatuce gl Naxy Rogisersd Agsr
Page ol
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Uf umending e Mafagers or Maosging Mewbers on our records, gatir the citle, nuee, 09d address of sach Magager
scManasink Menbisy bring wddad or regoved from ur records:

MGR = Maasger
MGRM = Managing Member

Kiig Nzme Addoyss ggﬁf#mm
o th e

ladd
125
O
[JRemove
D. I unsadiog any other informatioq, enter change(s) hever (Aiach additional sheets, if necesiary.)
Duted . .
Hanctd N,
[ 24 Signazure of i member or 1zod reprosentstive of u momber
(1€ Harold E. Kaplan, Esq
Typed or printed sime of s ignce
Page 2 of 2

Flling Fee: $25.00
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