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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 853155 8246759
AUTHORIZATION

N
ORDER DATE : June 10, 2021
ORDER TIME : 9:23 AM
ORDER NO. : B853155-250
CUSTOMER NO: B346759

DOMESTIC AMENDMENT FTLING

NAME : PSG OF SARASOTA, LLC

EFFECTIVE DATE:

XX ARTICLES QOF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER’S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSG of Sarasota. LLC
(Name of the Limited Linbility Comganv a5 Il [IOW appears o our records.)
(A Flonda Limu

rabihity Companyl

: . T , 08/08/2013 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

Flerida document number L13000112694

This amendment is submitted to amend the following:

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

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

e a . s
Enter new principal offices address. i applicable: 5315 Avion Park Drive. Ste 120

{Principal office address MUST BE A STREET ADDRESS) Tampa. Fl. 33607

. e . . 53 2 v 2
Enter new mailing address, if applicable: $315 Avion Park Drive. Ste 120

(Mailing address MAY BE A POST OFFICE BOX) Tampa. FL 33607

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:

aead

- = M
R Tl == '“';;
Name of New Resistered Agent: AR
- o
i - A
New Repistered Office Address: !
Enter Florida street address
, Florida
Cine Zipp Couder

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of ull statutes relative 1o the proper and complete performance of my duties, and Iam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to 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 New Registered Agent




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

MGR= DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Runold McFarlane 5315 Avion Park Drive. Ste 120 _
m Add
Tampa. FL 33607
CRemove
CiChange
AMBR Zev Scherl 5315 Avion Park Drive, Ste 120
= Add
Tampa. FL 33607
ORemove
CChange
MGR Victoria Starr 5315 Avion Park Drive, Ste 120
A dd
Tampa. FL 33607
ClRemove
TOChange
AMBR Teft Azevedo 2430 Camino Ramon. Suite 120
OAdd
San Ramon. CA 94583
®Rcmove
OChange
AMBR Kati Gainous 2430 Camine Ramon, Suite 20
L1Add
San Ramon. CA 94583
= Rcmove
[ Change
Autrmrizcd Ryvan Boriskin 2430 Camino Ramon. Suite 120
Person OAdd -
San Ramon. CA 94583
W Remove

[JChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

(optional)
ate of filing or more than 90 days aficr filing.) Pursuant to 605.0207 (3)b)
atutory filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:

(If an elfective date is ksted, the date must be specific and cannot be prior to d

Note: [fthe date inserted in this block does not mect the applicable st
document’s ellcetive date on the Department of State’s records,

if the record specities a delayed eflective date. but not an effective lime. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the

record is liled.

Dated QW’-Q' ) (0 , 802) .
4 Qmwﬁf{

Signature of a member or authorized represcntative of a member

iR p\omaM McFon ]ame

Typed or printed name of signee

Filing Fee: 3235.00



