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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SuariseHealihPians LLC

T~ ame of the Limited Liability Cunipuns s it now nppears on oy records. )
(A Tmtda Cimited Liability Compuny)

The Anicles of Orvanization for this Limited Liability Company were filed on 192013
13000112635

and assigned
Fionda document number

This amendment is submitted 1o amend the following:

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

The tew name must be diskinguishable and contain the words “Linuled babily Company.” the desienation “1LC” a1 the abbres ialion “LL.C

Enter new principal offices address, i applicable: (’h

(Principat office address MUST BE A STREET ADDRENS) =
>~ i
S -l
N.

; - . . o .
Enter new mailing address, if applicable: 1
(Mailing address MAY RE 4 POST OFFICE BOX) -E i

=
N

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

Name of New Repistercd Avent:

New Revistered Office Address:

{onter Flovida sireer adidress

. Flonda
Ciry Lip Coic

New Resistered Agent’s Signnture, if changing Registered Agent:

[ hereby accept the appoinimeni as registered agemt and agree to act i this capacin. | further agrec 1o comply with the
provisions of all staitues relative 1o the proper and complete performance of piv duties, and Iam Jamiliar with and
accept the abligations of my position as regisiered agent as provided for in Chapier 603, K8 Or, if this document is
betng filed w mereiv reflect a chunge in ihe registered office address, 1 hereby confirm that the limited liabiliy
compuny has been noified inowriting of this change.

If Changing Registered Agent, Signature uf New Repistered Agent
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If amending Authorized Person(s) authorized to manage,enter the titie, name. and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VGR MichaelKosioske HOOONWIGthS Treat
O Add

Plantation, Flornda3 33 13
Remove

O Chonge

MEM HealthPlanlatermediaries 15438N FloridaAve Ste 201
B Add

“Holdings. 11.C

Tampa 133613
C Remove

[ Chanpe

O Add

[J Remove

£] Change

0O Add

I Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If ameuding any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optivnal)
{1 an effcetive date is Histed, the date must be specific and cannol be priof 10 dute of filing or more than 90 days after filing.} Pursuani ta 6050207 33B)

Note: [Fthe date inserted in this block does not meet the Epplicable statutory filing requircments, this date will not be listed a5 the
document's effective dare on the Department of Skate’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the eartler of:
(b} The 90th day after the record Is filed.

August 21 2020

2. L

Signature of o mcmbcrf anhoreed representaiive of a member

Dated

Erik Helding

Typed or primed name of signee
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