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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . o
OF

HEALTH POINT PARTNERS, LLC

(Name of the Limited Linbility Company as it now_appears on eur records.)
tA Flarnda Limnied Tiabihiy Companyy : :

0771772012 and assigned

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

o 2 23
Florida docwment number 112000092310

This amendment is submitted w amend 1he following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation <1.1C7 or the abbreviation »[L1L.C7

Enter new principal offices address, if apphicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Muiling address MAY BE A POST OFFICE BOXN)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new reeistered office address here:

Name of New Registered Avent:

New Resistered Office Address:

Faer Florida street address

. Florida
Cine Zip Code

New Registered Apent’s Sienature, if changing Registercd Apent;

[ herehyv acoepr the appointment ax registered agenr and agree to act in s capaciee, | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the oblivations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Thereby confirm that the fimited tiability
company has heen natified bowriting of this change.

If Chapging Registered Agent, Signature of New Registered Apent




»

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMIBR Best Value Intermedie 1 LLEC 0N ROCKY POINT DR.
= Add

SUITE 823

ORemove
Tampa. FL 33607
TIChange
MGR Irakash Patel 3030 N, ROCKY POINT DR.
Dr\dd

SUITE 823
= Remove

Tampa, FL 33607
I Change

MOR John DIiGiovanni 303N ROCKY POINT DR,
Cadd

SUITE 823
= Remove

Tampa. FLL 33607
O Change

Oadd

CORemove

C1Change

CJAdd

ORemove

T Change

Oadd

ClRemave

Change




D. If amending any other information, enter change(s) heres celetach additional sheets, ifnecessary.)

Article Voof the Articles of Organization of the Limited Liability Company 13 hereby amended 1o read as follows:

“The Limiwd Liability Company shall be a member-managed limited liability company,”

E. Effective diate. il other than the date of Oling: (optional)
(£ an eifeetive date is listed. the date must be specific and cannot be prior o date of filing or more than 99 days aller Gling.) Pursuant w 605.0207 (31h)
Note: [Tthe date inserted nthis block doees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records,

il the revord specities a delaved effective date, but not an effective time, at 12:01 aam, on the carlicr of: (b The 90th day afler the
record is tled.

August 29 22
[atec .

s/ Thomas Whytas

Sigaaiure of i member or authorized represcatative of a member

Thomas Whytas, Authorized Represeniative

Typed or printed name of signee

Filing Fee: $25.00



