L 1L, 0001 2 804

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] maw

(Business Entity Name) DRS04 F—-0101 4 -T2
B
(Document Number) =
Zh
Certified Copies Certificates of Status o -
s
';’i :
= UJI
Special Instructions to Filing Officer: 3 =
=
2
Office Use Cnly
<o

FUARMMIRITRAOE

400287203874

#3925, 00
——y
&7
b= - g
o -1
pr .
) -
. -,
2 gk
g ¢ oy
o i
[e]
(=2
) e
on B
€ :
S,
o i
= o
N
fooss £} ! !
a4 s
i S
—_ =




CORP ORATE When you need ACCESIS to the world

ACCESS, .
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (85() 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK'IN
PICK UP: (2410

] CERTIFIED COPY

X PHOTOCOPY

) CUs .

i FILING gﬂ\a\ d’

Deemie N0 Medicat Plus Heatheare (L C

Il

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIERMD CAREPLUS HEALTHCARE MSOLLC

The Articles of Organization for this Limited Liability Company were filed on 06/01/2016 and assigned
Florida dacument number 16000112804 .

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the fimited tiabiljity company here:

PREMIERMD MEDICAL PLUS HEALTHCARE LLC

The new name must be distinguishable and contsin the words “Limited Liability Company,” the designation “I.LC" or the abbreviation *L.L.C.”
Enter new principal offices address, If applicable:
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B. 4] amendlng the repitered agent andlor registered nfﬂee wddress on our records, enter the ngme of the pew

Name of New Registered Agent:

New Registe ress:

Enter Flarida street address

. Florida
City 2Zip Code

iz Agent’s Si f changi red A

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations 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 uffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

11 Changing Registered Agont, Siznature of New Regislered Asent
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If amending Anthorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR= Manager

AMBR = Aathorized Member

Tifle Name

Address

0 Add

O Remove

O Change

O Add

3 Remove

O Change

O add

C1Remove

O Change

D Add
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be pricr to date of filing or more then 90 days afier filing,) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this blook does not mect the applicable statitory filing requircments, this date will not be listed as the

document’s effective date on the Departmen of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(b} The 90th day after the record is filed.

June 23 2016
Dated , .
E L4 ok
AN
Signature of f member or authorized represontative of & member i En
oI Sy
Victor Toledano, M.D., Authorized Member 1;_\3
Typed or printed name of signoe - )
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Filing Fee: $25.00




