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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF =
(_’1 .
ORLANDO FAMILY PHYSICIANS, LLC ’/, I
{Name of the Limired Ll ability Company as jt now appesrs on e recurls, ; - T ,_...l
(A ! tubsitly Company) ?; ’

o . - . . . . oy g - S )
I'he Articles ef Organization for this Limited Liability Company were filed on H24:2010

L10EKN1220930

and assigned 3

Florida document number

This amendment is submilled to amend the following:

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

The new mume must be distinguishable and contain die words “Lindied Liabdoy Company ) the designacion ~LLCT o1 the sbbreviasun "1LL.C.

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agentand/or the new reoistered office address here:

Name of New Registered Agent:

New Registered Oiliee Address:

FurevIdorickistreet acdifress

. Florda
Cine ZipCodle

New Repistered Agent’s Signature. if changing Registered Agent:

[ hereby aceept the appoiiment as regisiered agent and agree 10 ocr in this capacity. 1 flirther agree o comply with the
provisions of all statutes relative o the proper and complete performance of my didies, and I am fumitiar with amd
accepd the oblivarints of my posion as regisicred agent as provided for in Chapier 605, 175, O, if this document is
huing filed w merely reflect a change in the regisiered office address, § herchy confirm thar the limited labiline
compemy has been noditied inowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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TEHHIEHUEE AULHUTIZCU UMDY ) UUIUrZed w iInHRagc, enter the title, name, and address of egh person_being added

or removed from gur records:

MGR=Manager
AMBR = Authorized Member

Titlc Name Address Tvpe of Action
CFO (YRowke. Roslvun D. 44 § Broadway Ste 100
1 Add

White Plains, NY 1060]
& Remove

O Change

O Add

O Remove

O Chinge

O add

O Remove

O Change

O Add

O Remiove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

B Change
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E. Effective date. il other than the date of filing: {optional)
{1 i efTective date is fisted. the date niust be specttic and cannot be prior w date of liling or more than 2 days aller {fling.) Pursuant 1o G5 0207 (3Hby
Note: If the dite inserted in this block does not meei the applicable statutory filing reyuirements. this date wiil nol be fisted as the
dociment’s elfective dwte on the Depariment of Stne’s 1ecords.,

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

Ocober 14, 2021
Dated .

DocuSigred by:
Lealic Paigant

" SRFRUTE R of a member or autherzed reprosentative of a member

Leslic Prizant. Secrctary and General Counsel

Tvped o printed nume of signee
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