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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pbarmetrica Speciatty Group Mansgement, LLC

orida Limre ity Company,

mpany as It now appears on our records.

and assigned

The Articles of Qrganization for this Limited Liability Company were filed on 0673172013
L 13000084434

Florida document number

This amendment is submitted to amend the following:

A, Xf amending name, enter the new nome of the limited lability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new malling address, if applicable:

aili ess MA. [4)

o

B. If amending the registered agent and/or registered office address on onr records, enter the fiime of the new
=P =)

registered agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:
Brter Florida street address
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New Registered Agent's Slgnature, if changlng Registeced Agent:

— A
Cr o Zp &
T :

T 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 wmy duties, and I am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) aunthorized to manage, enter the fitle, nam, rson_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresg Type of Action

MGR Mare L. Ketlin 11880 28th Street North, Suite 100

O Add

St. Petersburg, FL 33716
= Remove

O Change

MGR Kerry Nicklas 11880 28th Strest Notth, Sulte 100
= Add

8t. Petersburg, FL 33716
O Remove

£] Change

O add

O Remove

[ Change

B add

O Remaove

O Change

0 Add

M Remove

O Change

0 Add

] Remove

O Change
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. Kffective date, Hother thyn fhp.dute. 0T mi:ug: (opttonsl)
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