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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

THYROHY CANCER CENTER, PLIC

Name upf the fimited Liabilite

The Arucles of Organization for this Limited Liability Company were hled on 03/26:2016

and assiged
: G 303
Florda docuntent numtber 116000103563

This amendment 1s submitied w amend the (ol lowing:

A. If amending name, enter the new name of the limited Liahility company here:

TCCLEGACY ENTTTY, PLLC

The new name musl be dsungawshable and cotn the words ~Limiced Liability Compuny ™ the designation “"LLC™ or the abtnevinton L L.C

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST GFFICE BOIX)

IS} s
e
b A _)“.'..
[ R
. , ‘ - A
B. M amending the registered agent and/or registered otfice address on our records, enter the name of the new registered®” -+
aoent and/or the new registered office address here: o :—J: - _rr_*
e OO
-t A
= .
- 2
oy
—— i
. , ~3 O
New Repistered Oice Address: s

EnterFlovidastrestacdress

, Florida
Ciar Zip Cocke

New Regictered Ageut’s Sionature if changina Registered Agent:

[ herehy accepr the appoinmment us regisiered agent and agree to act in this capacity. [ furiher agree o compiy with the
provisions of all stanues refative to the proper and complete performance of myv dutics, and [ am familiar with and
accepi the abligarinns of my position as registercd agent as provided tor in Chapter 603, F.8. Or, if this docwment is
being filed 1o mercely reflect a change in the registered office address, [ hereby confirm that the Limited licahiliny
company has heen notified inwriting of this change.

If Changing Registered Azent, Signatuse of New Registered Acent
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[Famending Authorized Person(s) authorized to manage, gnicr the title, name, and address of each persim heing added
or removed from our records:

MGR= Manager
AMBR = Auathorized Member

Title Name Address Type of Action

DAdd

{IRemove

OChange

Oad

ORemyve

{lChange

Cladd

ORemove

CiRemove

CHChunge

TlAdd

ORemove

M hange

G!\.dil

[JRemave

OChange
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D If ameading any other information, enter change(s) here: (Aeach addditional shéets, if necesyary.)

E. Effective date; if other than the dateof filiug: - (optionn)}.
(17 an effective date is lisied, the date must be spreific and cannol be prior 1o dale of Tiling or.more than 90 days adter filing.) Pursuant 1o 605.0207 (3xb)
Note: 1fthe 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 Depastment of State’s records. ‘

if the record specifies o delayed effective date, but not an effectivé time, at [2:01 w.m. on the.earlisr of: (b) The 90th day-afler the
record is filed.

09/15 2020
Dated TN [ H

[N

Sighaturd of w member or authorized representative of n member

JAMES NORMAN, M.D.

Typed ar printed name of signee

Filing Fee: $25.00



