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Liability Company shall be |
i places ag may be designated by the Manager from i

ARTICLE
Kegistered Office nad

ARTICLES OF AMER

ARTICLES OF ORG
OF

NDMENT TO

ANTZATION

M.D, LLC

CARRIE SHULMAN.
ity Company

A Florida Limited LinH

The Articles of Qrganizaton of CARRIE §
ber 10, 2017, and i

: Florida Secretary of State an Ocro
" on Octeber 10, 7017, tereby amends said Articles of

Principal Office and M

‘The address of the principal office of the L
Avenue South, Suite 700, St Petersburg, Florida 33

ARTICLE

40 Island Way, Suite 25

HULMAN, M.D., LLC as filed with the
arsuant fo the Articles of Organization filed

Crganization as follows;
ol
thiling Address

nited Liability Company shall be 490 First
701 and the mailing address of the Limited
f, Clearwater, Florida 33767, and such other

c {0 time.

The registered office of the Company sh

and the registered ag

I
gistered Agent

e lucated at 490 First Avenne South, Suitc
such office shall be

all
it of the Company a;
to change such registered

|700, St. Petersburg, Florida,
Chesmur Business Services, LLC, The Company shill have the right
ent from time 1o time, a provided by faw.

:oFﬁce and such registered ay
ARTI

The Limited Liabiiity Company shall be a 1
tions on such authority, d

The authority, and limita
the Limited Lisbility Con

Mnnagement

CLEV,

s

anager-managed fimited diability company.
f the Manager(s) shall be specified in the
pany. The inifizl Manager of the Limited
. shall be Carrie Shulman, M.D., whose

Operating Agreement of
and the sddress of said Manag
rater, Florida 33767,

Liabitity Company,
s 140 Island Way, Suie 257, Clearw

mailing address :

The effective date of said Amendment shali &

|
of Amendment to Artjcles of Organizazion.

[SIGNATURE CONTINUED

¢ immediately upon filing of these Articles

ON NEXT PAGE]
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”“\IE\SS WHERp
Amclﬂs of

COF, the undersigrcd
Organ 1zation
This gy day of Scplcmber 2024,

1073494




