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ARTICLES OF AMENDMENT
TO

i} H24000078988
ARTICLES OF ORGANIZATION
OF
ARIA CARE TPA, LLC
ame of the Limited Liability Company as |t ngw appear) on pur recor
orida Eimi 1ability Company
. L N C e 11/1272014 .

The Articles of Organization for this Limitcd Lisbility Company were filed on and assigned

Florida docurnent number 114000185086

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: :::J:
-
1

EN

~

The new name must be distinguisheble and contain the words “Limited Liability Comnpany,” the designation "LLC" or the ebbreviation “L.L.C."
T
Enter new principal offices address, if applicable: e

{Principal office address MUST BE A STREET ADDRESS)

}
i

[

RISH3S

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Nume of New Registered Agent:

New Regisiered Office Address:

Enter iFlorida street address

, Florida
Ciry Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
keing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing af this change.

If Changing Registered Agent, Slgnature of New Repistered Agent

H24000078988
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If amending Authorized Person(s) authorized to manage, enter the title, name, gn dress of each
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
CFO Oswald, Matthew 8500 W, 110th Street Suite 450

H24000078988

Tvpe of Action

Tadd

Overland Park XS 66210

(¥ Remove

OChnnge

Secretary John Rosanbaum 8500 W. 110th Strest Suite 450

OAdd

Overland Park, KS 66210

~a
—3

X Remove x?

n
LS|
W3
O Change
w2
[®] .
cE Jofin Griscavage 8500 W. 110th Street Suite 450 qadg -2
o
Overland Park KS 66210 X Remove
DOIChange
MGR& Chairman Tony B. Layne 8500 W. 110th Strest Suite 450 Cadd
Overland Park, K8 66210 R Romove
OChange
, W. 110th ite 4
MGR Larry Spitcaufsky 8500 Oth Street Suite 450 A
Qverland Park, KS 66210
HERemove
OChange
MGR David Kennedy 8500 W. 110th Street Suite 450 Oadd
Qverland Park, KS 66210 R Remove
C1Change

H24000078988
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If amending Authorized Person(s) authorized to manage, enter the title, name, an ress of each n_bein

or removed from ouy recorda:

MGR= Manager
AMBR = Authorized Member

H24000078988

Title Name Address T'ype of Action
AMBR Innovative Healthcare Investments, LLC 16119 STATE ROAD 71 S (R Add

Blountstown, FL 32424

ClRemove
[1Change
Ciadd
ClRemove 73
n
DClmngc ! -.')‘
~2
(.
T Add o
ad
CORemove ™’
n
N
TiChange
O Add
CIRemove
COJChange
JAdd
CRemove
OChange
CTJAdd
CJRemove
{OChange

H24000078988
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H24000078988

D. If amending any other information, enter change(s) here: (Attack addirional sheets, if necessary.}

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

(If an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable sututory filing requirements, thia date will not be listed aa the
document’s effective date on the Department of State’s records.

if the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the
record is filed.

Dated February 27 2024

Doculigned by,

Signature of a member or puthidrized representative of o member

Monica Greer Authorized Representative of the Member, Innovative Healthcare Investments, LLC
Typed or printed name of signee

H24000078988
o Flling Fee: $25.00



