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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIONZT 1§ ™ F\
OF RN ) F
2005 30 M 1= 7
HEPP PHYSICIANS, LLC
Ixume of the Limited 1.li:|hilit\' Company as it now :m;wur\'(mlt‘mr'_rn.‘i;l!nls;) R R T -E
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'he Arieles of Organtzation for this Limited Liabihity Company were filed on 09/11/201% and assigned

LISOO0155510

Florida document number

This amendment is submiited to amend the foltowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.CY

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, iFapplicable;

(Muiling addresy MAY BIE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Foater Florida stroef address

. Florida
Ciry Zin Code

New Registered Avent's Signature, if chanping Revistercd Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comphwith the
provisions of all statwies relutive 1o the proper and complete performance of my duties, amd L am familicor with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirnr that the limited liability
compenny has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
AMBR B8 HEALTIL PARTNERS, LLC 3030 N.ROCKY POINT DR.
= Add

SUITE 8§25

ORemuve
Tampa. FL. 33607
IChange
MGR Prakash Puaiel J030 N ROCKY POINT DR,
Oadd

SUITIEE 815 .
=R emove

Tampa. FLL 35607
OChange

MOGR John ThGiovanni 3030 N ROCKY POINT DR,
JAdd

SUITIE 825
= Remove

Tampa, F1. 330607
OcChange

O add

ORemove

O Change

O Add

ORemove

O Change

OAdd

CIRemove

O Change




.
D. Ifamending any other information, enter change(s) here: cnach additional sheels, i necessary.)

Article IV of the Articles of Organization of the Limited Liability Company is hereby amended 10 read as follows:

“The Limited Liakility Company shall be a member-imanaged limited liahility company.

E. Eftective date., it other than the date of filing: {optional)
1 etTective dite is listed. the date must be specitic and cannat be prior 1o date ol 1iling or more than 90 days atier filing.) Pursuant to 603.0207 (33hy
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cficetive date on the Departmient of State’s records.,

11 the record specifies a delaved effective date, but not an etfeetive time, at [2:01 am. on the carlicr of: (b)  The Y0th day after the

record s iled.

August 29 . 2022
| Xnec .

/s/ Thomas Whytas

Signature ol a member or authonzed representatise o a maember

Thomas Whytas, Authorized Representative

Fvped or printed name ol ~ignee

Filing Fee: 82500



