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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: Cleveland Clinic Floride Conclerge Medicing, LLC .

MMKW ! r )
COUERE]GHI abilily Canpany

The Artictes of Orgzanization for this Limited Linbility Company were filod on_October 18, 2047 and assigned
Florida document number 117000216133

This amendment is submitied 1o amend the following:

A. If smending name, enter the new name of the Umited liability coinpany here:

The new name must be distinguishable and comain Lhe words “Limited Liubility Company,” the designution “1.1.0" or.the abhreviation “LL.CY

Fnter new principzl offices address, if applicable:
T BE ASTREEL ADDRE

Enter new malling address, if applicablc:
AMalling uddress M. 4 y

B. If amending the registered agent and/or registered office address on our records, cater the nume of the new
registered agent and/or the new repistered office address here: =

End

Name of 1_\‘ew chistcrgi_i.p\g"tng:

New Regstered Office Address: -

Ewicr Florida streer address

, Florida
Crey Zip Cucle

New Repistered Apent’s Signnipre, if changing Regisierrd Agenl

[ hereby accept the appointment as registered agent and agree to acl in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper und 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.5. Or, if this document is
being filed to merely reflect a change in the registered office address, * hereby confirm that the limited liability
company has been notified in writing of this change. .
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If amendlag Authorized Persun(s) authorized to manage, entey the title, namc, und address af cach person _being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Titde Name Address Type of Action
AMBR Oﬂ%n&?&%m 2950 Clevelund Cinic BIvG,, Wavhm, g“ﬁ % = an
q 0 Remove
[ Change

AMBR leveland Clinie Flondn l{ Jth
__5:154..,,‘. Nonpef %1: _m_anclv— 0 Add

2950 Cleveland “tinic Blvd. ; (34 gﬁw\
“;’:‘B?l ™ Remove

(A Change

O Add

Y Remove

1 Change

0O Add

0 Remove

] Change

2 Add
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D. If smending sny other information, enter change(s) here: (Attuck additional sheeis, if necessary.)

17175856589 From: CLS-FF Harrisburg Full

E. Effcctive date, if other than the date of filing:

(If an effective datr is Ketod, the date must be speeific and carnot
Note: If the datc inseried in this bleck docs not ineet the 2pp
ducument’s cifective date on tbe Department of Stale’s records.

(optionnal)

be prior to Gate of filing or more than $0 days after filing ) Punwant 1o 6050207 (3Xh)
licable statutory filing requirements, this datc will not be listed as the

IF the record spedifies a delayed effective date, but not an cffective time, at 12:01 a.m. an the earlier of:

{b) The 90th day after the record Is fllec.

22
by
Dated December /} . 2017
oy Ve
/A . U
A L/ b
r.—»-/ | T Eipnaiurc of o MEmber or Ainhori 24 roprese hive of 3 nember
Kemr  NiessoD
Typed of printed name of signes L
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