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' @ COGENCYGLOBAL®

Date: 02/13/2025
Name: Ovidshel Occean Jr.
Reference #: 2656751

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

“F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Entity Name: ACCOUNTABLE CARE HOSPITALIST GROUP L.L.C.

[] Articles of Incorporation/Autharization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: G/W

*CORPORATEHQ # EURCPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
iCE4Q™ ST 0™ FL REGISTERED IN ENGLAND 4 WALES
NY, NY 10016 REGISTRY xBOICTI2
0: +1,12.947.7:00 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDOM EC3N 3AX
F- 800.944.6507 +44 (0)20.3961.2080

@' ASLA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG UMITED COMPANY

UNIT 8 1/F, LIPPO LEIGHTON TOWER
i03 LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +852.2682.9633

F. +852.2682.97%0
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ARK1ICLES OF AMENDMENT

TO L

ARTICLES OF ORGANIZATION o
OF

-
.

17

D

2025 FEB | 3 AHI0: 4,2

—

Accountable Care Hospitalist Group, LLC

nour records. ;'11. L AH}:\ SSEE-FLG;\;JJDLA

12/20/2011 and assigned

‘The Anticles of Organization for this Limited Liability Company were filed on
111000145582

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L.C.”

401 North Michigan Avenue, Suite 1200

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Chicago, IL 60611

401 North Michigan Avenue, Suite 1200

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Chicago, IL 60611

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Apent: COGENCY GLOBAL INC.

115 North Calhoun Street, Suite 4

Enter Florida street address

New Registered Office Address:

Tallahassee Florida 32301
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. QOr, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability

company has been notified in writing of this change.
d/u// \ 7. 7}%&@ , Ve 4
If Changing Registﬁd Agent, Signature gf;‘i%{ Registered Agent
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11 AMEnuIng ANNOFIZEU FESONLS) JULMUTIZEU W munage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MGR - ACHG Florida Holdings Ce. 340 US Highway 1, Suite 301 .

Jupiter, FL 33477

— Remove

Attn: Gerardo Aguirre, M.D.
 Change

3 Add

J Remove

J Change

2 Add

O Remove

3 Change

J Add

J Remove

73 Change

J Add

) Remove

C Change

1 Add

T} Remove

T Change
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L. 1) ILCHUHIE MOY ULILET IO UL, CNIEE CHUBEED) here:

(Attach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dnys after filing } Pursuant w 605.0207 (IXb}

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

271272025
Dated /1/

Ligned by

S EAHIF AT I member or authorized representalive of a member
P

Gerardo Aguirre, M.D.

Typed or printed name of signee

Page 3of 3
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