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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SELECT PHYSICIANS ACO,LLC.

ymited Vipbil aw K
oridn Limited Liability Compeny

The Articles of Organization for this Limited Liability Company were filed on APRIL 28, 2016

L1600008397%

and assighed

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limited linbility company heve:

SELECT PHYSICIANS ACO, LLC
The new iame miust be distinguishable and contaln the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices acddress, If applicable:

{Principgl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicables
Mailing address A POS 0X,

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new
istered apgent and/o r [ gre:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

, Florlda L

iy ~.2ipCode™ [ %

= e

New *$ § if changin Agent: o c.. oo
T, )

I heveby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agFee 1o cdinply 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
being filed to merely reflect a change in the registered office address, 1 hereby confirm ithat the limited liability
company has been notified in writing of this change.

ITChanglog Reglitered Agent, Sipnature of New Reglstered Arsnt
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If amending Authorized Person(s) authorized to manage, enter the tiéfe. name, and address of each person_heing added
or removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Lype of Action
MGR . Alan Gassman 1245 Court Streat, Suile 102
D Add

Clearwaler, FL 33756
& Remove

O Change

MGR Sidd Papidipati 1245 Caurt Street, Suite 102
o Add

Clearwater, FL 23756
J Remave

O Change

0O Add

[ Remove

0 Change

O Add

[ Remove

0 Change

0 Add

[J Remove

{3 Change

0 add

0 Remove

I3 Change
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D. Mf amending any other Information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (cptional)
(M an effcctive date is Nsted, the dae must be specific and caanot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: [[the date inserted in this Block does nat meet the applicable statutory filing requirements, this date will not be listed uy the
document’s effective datc on the Department of Stare's recards.

If the record specifies a delayed effective data, but not an effective time, at 12:01 a.m.'on the earlier of!
(b) The 90th day after the recard Is filed.

4 2016
Dated Y .

Signature of @ member or authonzed representalive of w member

Alan 8. Gassman, as Authorized Representative

Typed or poinicd name of signee

Pape3of3
Filing Fee; $25.00



