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TO
ARTICLES OF ORGANIZATION
OF

UWHLOPLEC

. - . . . . - - aer . . 330 .

The Articles of Qraanization for thes Limited Liability Company were filed on Pij'_'_“__‘_(11_'____________________ and assizned
o i 175

Florida document number ! 100099754

I'his amendment is submitied o amend the following:

A. 1T amending name, enter the new name of the Hipited llabitity company here:

‘The new naime must be distinguishable and contuin the words “Limited Linhiliy Company,” the designation “LLE™ ar the abbreviation "LLL.C.”

Enter new principal offices address, if applicable:

—
(Principal office address MUST BE A STREET ADDRESS] - E
- P
o 2
o .=
e
Fnter new mailing address, it applicable: - - r—_-;‘-J
(Muiling address MAY BE A POST QF FICE BQXi r\*)
!
B.

i amending the registercd agent andfor registered office

address an our records, ¢nter the
revistered agent and/or the new registered olfice addoess here:

name of the new

Name of New Registered Agent:

New Registered (ffice Address:

Ioier Fhoarda sercvl address

. Florida

Zip Code

P hereby aceept the appoiniment us vegisiored agent and ayrec o et in this capacity, 1 firther agree i comypdv witi the
prrowvisions of aff statietes refative te the proper and ¢ complete peviiaenance o my duties.and Lam famitior with and
aceept the obliganons of my posinon as registered agent as provided for in Clugier GO F.S Qv i this document is

heing filed 1o merely vedect o chonge in the registered ofifce address, | hereby congirnn that the limited Hahifin
company has been notifivd inwriting of this changy

If Changing Registercd Apend, Signnfure ol New Kegisfersd Apuni
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v] Sign Envelope I 0B129564 4CCE-46F9-BDOD-43E5A85426C0 . .
Ay :P:?u.:lxucml;; AUTHUTIZED FErBUING | aULRUITLSS v Emnuge. enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
NIGR WINNIE SOUEL, MD 1801 YANIATO RD STE 200 W
I N A

BOCA RATON, FL 33431
m Hemove

0 Change
MOGR MICHELLE HORNVATH, MD 1501 YAMATQO RD STE 200 W
O Add
BOCA RATON, FL 33431
B Remove

Q Change

MOR STEVEN A SUBA, MD 1501 YAMATO R STE 200 W
- U . oA
HOCA RATON, FL 35431 pay
- 0O Renfdve
— s
e G .
T = b
e e C} ( Thanes - -
- T D I S
. . i ’ [ R i
NGR ANDREW SHIMMER, MD 150) YAMATO RD STE 200 W .- R el i
. e e e e e .= Add— it
" - oT
BOCA RATON, FLL 3343 ﬁ e
- _ Cl R( 1" __l::
--.J
R O Chungy
MOR MITCHELL NUDELMAN, MD 1501 YAMATORD STE 200 W
_ _ . L __HAdd
BOOA RATON, FLL 33431
0 Renmune

O Changy

MGR MICHAEL SMALLORY, MD 1301 YAMATO RD STE 200 W

W Add

BOCA RATON, FL 33451
O Remane

O Clunge

Puage 2 ol 3
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E. Effective date, it other than the date of filing: (optional)

(T eflective date is listed, the dale mnst be specitic and canaat be prioc o date o4 tiling o more tian 90 duys atler diling.) Pursuant w 6050207 (355}
Nate: I the dale inserted in this block does not meet the applicable statatory filing requirenmients. this date will aal be lisicd as the
documeat’s elfective date vn the Uepartment of Staie’s reeords,

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

6/27/2019

Date . .
UoguSignad by
r N
| ')If - Maddeact fV»AH.on’
- PAGTTNCR ] 0 hebor o Anthon icd represenbative o1 o menher

or. Michael mallory

T ped o printed name ol e )
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