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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "
OF

A e foy
. e (1 (2R 300 R0 00
BAB HEALTH PARTNERS, LLC
(Name of the Limvited Linbility Company as it now sippeirs on our records,)
tA Florielo Timued Tiabity Companyy

" - . T - . A T . - 222
he Articles of Organization Tor this Lumited Liability Company were filed on 0i722/2016

1160000 ASAS

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designution L1 or the abbreviation “1L1LC7

Fanter new principat) offices address, il applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Aeent:

New Reeisicred Otfice Address:

Fonvicr Flovida street address

. Florida
Criy Zip Code

New Registered Apent’s Sienature, if changing Registered Agent:

I herehv accept the appointment as regisiered agent and agree o act in this capacitv. { further agree to complv wirh the
provisions of all states relarive 1o the proper and complere performance of my duties, and Fam famitiar with and
accept the oblivations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed oy merely rofiver a change in the registered office address, [hereby confivrm that the limited liahiliy
coparny has bover nogified inwriting of this change,

I Changing Registered Apeat, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR est Value Intermeduie 1, LLC 3030 N.ROCKY POINT DR,
- Add

SUITL 8235

CRemove
Tampa., FL 33607
CChange
MGR Prakash Patel 3030 NOROCKY POINT DR,
OAdd

SUITHE 825
= Remove

Tampa, 1. 33607
ClChange

MOR John DiGiovanni 3030 N ROCKY POINT DR,
1Add

SUITE 823 _
= R emove

Tampa, IFl. 33607
OChange

ClAdd

CRemove

OChange

CiAdd

ClRemuove

T Change

E] Add

Olkemove

CChanye




D. Ifamending any other information, enter change(s) here: Cluiach addivional sheeis, if necessary.)

Article T of the Arnticles of Organization of the Limited Liability Company is hereby amended 1o read as follows:

“The Company shail be a member-managed limited liability company”

.. Effective date, if other than the date of filing: {optional)
(IMan elMective date is Tested, the date mast be speditic and cannot be prior to date of filing or more than 90 days atier filing ) Parseant (o 603.0207 (i)
Nuote: 11 the date inserted in this block does not mect the applicable statutory tiling requirements. shis date will not be listed as the
document’s eflective date oo the Deparment of State’™s records.

I the recerd specifies a delaved efteciive dute. but not an ettective Ume, at 12:01 aun. on the carlier oft (b) - The 90th dav afier the
record s liled.

August 29 2022
Dated :

/s Thomas Whytas

Signature ol & member or authortzed representative of @ member

Thomas Whvtas, Authorized Representative

[vped o printed name o signee

Filing Fee: 825,00



