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Gulf Coast Rhewmatology PILLC

The Articles of Organization for this Limited Liability Company were filed on 2/20/2015 and assigned
Florida document number 15000032057

This amendment is subutitted to amend the folfowing; e n
Tt Toh

A. If amending name, epter the new name of the limited linbility company here:

The new name must be distinguishable and eud with the words “Liwmited Linbility Coupany,” the designntion “LLC" or the sbbreviation
“LLCT

Enter pew principal offices address, If appHeable: 32 SaeRoadsd

i rss MUST BEA STREET Suite 3¢ B
' rinity, FL 34655

Enter zew mailing address, if applicable: 850 L Lime Street #1939
(Malling address MAY BE A POST OFFICE BOX} ‘Farpon Springs FL 34649

B. I mmending the registered agent and/or vegistered office address on our records, enler the nume of the pew

registered agent and/or the pew registered office addyess here:

Natne of New Registered Agent:

cw Repistered delgess: C i v

Enter Florida smect address

, Florida
Ciry 7Zip Code

New Registored Agent's Signature, i changing Registered Agent:

I hereby accept the appoiment as registered agent and agree to act ) this capacity, I further agree to comply with the
provisions of all stanites relative to the proper and complete performeaice of my duties, and Iam fanrifliar with and
accept the obliganions of my position as registered agent as provided ;v in Chapter 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the vegistered office address, I heveby confivin that the limited linbility
company has been notified in writing of this change.

If Chinugiug Reghstered Agent, Signatore of New Reglsiered Ageut
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If mnen.rling e Managers or Aurhoyrized Nember on ony re¢ords. enter the firle. mame. nud addyess of epch Alanager or
Authorized Meinbey being pdded or vemoved from our records:

MGR = Manager
AXNBR = Aulborized Member

Tirle Nn Address Tape of Actlon
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D. If mnending any ofber information, enter change(s) here: iz adoiions shees. ifavecsaisy )

. Efféctive (até, if other than 1he date of filitig:
10 ad effective dut s liy

Darad

{optional)
ped el dote muaust be spectfic aud connot be maredhan 0 davs after filiwe,  (RISN207 Snks
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