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ARTICLES OF AMENDMENT

TO 180000 g5y, -
ARTICLES OF ORGANIZATION 0000454 ,53
OF

SUNCOAST RHEUMATOLOQGY, LLC

(MMMWWW ALY 0f) our records
vode Limned Lnanity Coptiiy

e
“
%
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The Articles of Organization for this Limited Linbility Company were ﬁlcd on AUIT (etlective 01/01/18) andﬂssigne% .{1‘\

Florida document number 17000245602

This amendment is submiticd to amend the following:

A. Il amending nume, enter the new name of the limited liability company here:

W

The new name must be distinguishable and cantyim the words “Limited Ligbility Company,” the designation “LLC* ot the abbreviation “1.L.C»

Enter new principul offices address, if applicuble:
ipa ; \YA y Y

Enter new mailing address, !F applicable: o
[Mailing address MAY BE A POST OFFICE BOX)

“6n'aur records, enfer the nume of the new

B, If amending the reglstercd agent and/or registered offic= mldresﬁ
registered apent snd/or the new registered office address here:

Name of New jstered Apenl:

New Repistered Office Address: .i';,

Enter Eloridey straot address

HR .
o . Floride
Cipy Zip Codle

Npw Regist t's Signature, If ¢changin el Agent:

I herchy accep! the appointment as registered agent and agree to act in this capactly. [ further agree 1o comply with the
provisions of all siatutes relalive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this document i3
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reglstersd Agent, Slupgture of New Regiptered Asent
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iT umending Authorized Person(s) suthorfzed to manage, enter the title, name, #nd address of ¢ach pergon_helng gdded
ar removed from onr recprds:

MGR = Nanager
AMDR = Authorized Member

Tisle Nam Address = Tvpe of Action
MGR DR, SUSAN L, ZITQ 10352 LONGWOOCD DR,
O Add
LARGO, FL 33777
B Remove
0 Chunge
0 Add

O Remove

0 Remove

[ Chonge

O Add

I Remove

O Chunpe

0 Add

O Remove

D Change
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D. If smending any other infarmation, enter change(s) here; cditach additional sheets, if necessary,)
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E. Effective date, if other than the date of flling:

document's eftistive date on the Department of Stote’s records.

{optional)

D

(f an chisetive dae is listed, the date must be Specific ond eannot by prior 10 daje of ﬁlmg or more than 90 dnys efter filing.) Pwsuant 16 605.0207 (3Xh)
Nuf¢; 1f the date inserted in this block does not meet the applicable statutny filing requircments, this date will not be listed s the
If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earliar of
(b} The 90th day after the record Is filed
March 26
ated

2018

T

{

Signature of o momber or wdhonzed reprosentative of n member
ALAN 8. GASSMAN, Authorized Representative

Typed or printcd wone of signee
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