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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pediatric Care of Four Corners, PLLC

(Name of the Limited Liabilitv Company ny it anw gppears on oue records.)
(A Florida Tomited Tiabiliny Company)

The Anticles of Organization for this Limited Liability Company were filed on H84St 2014 and assigned

L1400032H 177

Florida document numbzr

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linhility conipany here:

Pediatic Care of Four Corners, LL1.C

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation 11C™ or the abhreviation =1, €7
3 - ] .

Enter new principal offices address, if applicable.

(Principul office address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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B. (f amending the registercd agent andfor registered office address on our records, enter the name of 1h@few repistered
. T m b
agent and/or the new registered office address here:

Name of New Registered Agent: L. Tyler Yonge

New Registered Office Address: 6987 Kast Fowler Avenue

Lnjer FFlorida sireel auddress

Tampa Florida 33617
Cine Aige Code

New Registered Avent’s Sipnature, if changing Repistered Apent:

1 liereby accept the appointment as registered agent and agree (0 aci in this capacin:. [ further agree to comply with the
provisions of all statures relative 1o the proper amd complete performaonce of my duiies, and { am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if thisdocument ix
being filed 10 merely reflect @ change in the registered office address, T herehy confirm that the limigdd fiahifity

company has been notified in wrining of this change.
/ A M ;

I Changing Registered ,\Mignaturg{uﬂ\'eu Repistered .-\g_cnlwm
v
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If amending Authorized Person(s) authorized 10 manage, enter the title, nanre, and address of each person _being added
ar reimoved from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Namec Address Tyvpe of Action

JAdd

TRemnve

L iHChkange

A

“JRemove

[ Change

TIAdd

TJRemonve

CChange

JAdd

TRemove

ZiChange

Tladd

CRemove

DiChange

TJAdd

CRemove

OChange
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D. I amending any other information, enter change(s) heve: (dnuch uddiional sheets, if necesswy)

F. Effective date, if other than the date of filing: {uptional)
(i1 an effective date i3 listed. the dote must be specific und cannat be prior o date of (iling ar maore than 90 days atter Hling.) Persuint o 605.0207 (3)h)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date an the Department of State’s records.

{7 the record specifies a delayed effective date. but not an eifective time, a1 [2:01 a.m. on the earlier of: (b)  The 90sh day aster the
record is Oled.

\ o . //-/
Dared " PR e 0 : /
/ A \7 /

i

Signature of'a member Y fthonyed rEy-:.\enuli\r el a member

= Vg

Typed ot printed nume of gignee

Filing Fee: $25.00 (((H25000016035 3)))



