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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i, o
OF ’

BEST VALUE HEALTHCARIE LL.C.

(Name of the Limited Liability Company as it now appesrs on our records.) .
(A Florida Taimued ToabiTiuy Company) . L

[he Articles of Organizaton for this Linvited Liability Company were filed on 06/16/201 3

3000104713

and assigned

Florida document number !

This amendment is submiticd 0 amend the following:

Ao I amending name. enter the new name of the limited liability compuany here:

The new nine must be distinguishable and contain the words “Limited Liabilite Company,” the designation 1LLCT or the abbreviation ~LLL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oflice address here:

Name of New Reuistered Aeent:

New Registered Oftice_ Address:

Enter Florida street address

. Florida
iy Zip Code

New Regoistered Apent's Sionature, if changine Registered Agent:

[ hereby aceept the appointment ax regisiered agent and agree (o act in this capacitne, 1 further agree o comply with the
provisions of all statutes refative o the proper and complete performance of my duties. and ani faniliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.80 Or, if this document Is
being filed 1o merely reflect a change in the regisivred office address, [ herehy confirm that the limited liability
company has heen noiified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
AMBR Best Value Intermedate LU 3050 NOROCKY POINT DR,
= A dd

SUITE 825
ORemove

-~

Tampa. FL. 35607
TChange

CEO Michael Bernstem 030N RKOCKY POINT DR
CIAdd

SUITI: 823
= Remave

Tampa. 'L 33607
C1Change

CEQ PPrakash Patel 030 NOROCKY POINT DR,
= )

SUITE 825
TlRemove

Tampa. FL. 33607
O Chunge

O add

COORemove

OChange

D Add

CORemove

OChange

ClAdd

ORemove

COIChange




D. I amending any other information, enter change(s) herer Clrrach addivionat sheets, if necessary.)

Artiche TV of the Articles of Organization of the Limited Liahility Company is hereby amended to read as follows:

“The Limited Biability Company shall be a member-managed limtted liability company.”

k. Effective date, if other than the date of filing: (optional)
(ITan eltective date is listed. the date must be specific and cannot be prioe o date ol $iling or mone than Y0 days atter tiling) Pursuant to 6030207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records,

[ the record specifivs @ delaved effective date. but not an etfective time, at 12:01 aom. on the carlier oft (b The 9ih day afier the
record ts fited,

August 29 2022
[ated i .

[/ Thomas Whtas

Signature of a muntber o authorized representidive vl a member

Thomas Whytas, Authorized Representative

Typed or printed mame of signee

Filing Fee: 823,00



