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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL CAPSU LLC

Nawme of the inbility Compa 5 on )
orida Lamt 1abliity Company

The Articles of Organization for this Limited Liability Company were filed on 06/18/2013 and assigned
Florida document number £13000087797 ‘

This amendment is sybmitted to amend the foliowing:

A. If amending name, enter the new name of the Emited Hability company here:

AGP HEALTHCARE PARTNERS LLC
The new name must ba distinguishable and ead with the words “Limited Liability Company,” the designation “LLC” or the a!bhreviation Lr.cr

Iy,
Enter new principal offices address, if applicable: : =0 :;
(Principal office address MUST BE A STREET ADDRESS) = B T
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Enter new mailing address, if applicable: —a :: g
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59

Mailing address MAY BE A POST OFFICE BOX)
g: m

B. If amending the registered agent and/or registered office address on our records, entey the name of the new
registered agent and/or the new registered office address here:

Nome of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
Cizy Zip Code

New Registered Agent’s Signature, if chaneing Registered Azent;

{ hereby accept the appointment as registered agent and agree to act in this capacity, I fivther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chaptey 605, F.5. Or if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of Nev futered doenk
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H amending the Mmmgars drAuthoﬂm Member on our remrdq. enter the tite, ravwe, and (ddress of each Magager or
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MGRH Manager
AMBR = Aunthorizéd Member
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D. I amending any otwer information, enrer ehangels) iere: (Auack uddivional cheers, {f necessary.)

{optional)

. Bilective dute, il other than the dste of Mling:
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