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ARTICLES OF AMENDMENT H210004667463
TO

ARTICLES OF ORGANIZATION
OrF

-

HEALTHCARE PROFESSIONAL ASSOCIATION, LLC
[Numie of the Limited Liability Compuny as it now appears on our vecarils )
A Fends Luntted Liabuluy Curmpiney)

May 2. 2013 and nssigned

The Artcles of Organization for this Limited Liahihity Company were filed on
LISDDOTTIG39

Flocida documcnt number

This amendment is submitted to amend the following:

A, If amending name, enter the new name_of the limited liability company here

" the designation "LLC™ or the abbreviaion "L.L.C.”

The new pame must be distingutshable and contain the words “Limited Linbility Company

3567 MOON BAY CIRCLE

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS; ~ WEILINGTON. F1. 33314 -,

3367 MOON BAY CIRCLE

Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX) WELLINGTON. FL 33414

PR L2 030 gl

?

B. If amending the ru.glsttrcd agent and/or rrps[crctl office address on our records, enter the name of the fiew rLmem]

SEAN HABER

Nanmee of New Registered Agent:

3567 MOON BAY CIRCLE

Evtar Flreda strow: oddras

New Regrister M ress,
WELLINGTON Florida 33454
Zip Conde

Cine

New Repistorvd Agent’s Signature, il changing Regivtervd Agent
! hereby accept the appoiniment as regisiered agent and agree ro acs in this capacine. | further agree to comply with the
provisions of all statures refutive 10 the proper and complete performance of my: dutres, and am familar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited 1o merely reflect a change in the registered office address, //h7bx conjy: e he hmmd liakility
company has been notificd in wrinng of this change SR

///

If Changing Reghtﬂ'ed {gi’orgixnulllj{of Nele' Registered Apent

r
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E210004667463

If amending Authorized Person(s) authorized o manage, cnter the titie, name and address of cach person beiog added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Actign
MOGR HEALTHUARE PROFESSHONAL 260 1st Avenue South
Akl

LIABHITY SPECTALIST, LILC

Saint Petershurg, FI. 33701
= Keimove

C Clunge

MGR SEAN HABER 3567 Moon Ray Cirele .
A

Wellimglon, FL 33414 )
TdRemove

Chunge

MGR ANDREW CUNMINGHAM 2931 Lakewoad Pointe Drive
A

Orlando, FL 32817
ORemove

OChange

EAdd

ClRemove

TChunge

Oadd

Remove

JChange

(DA

ORemave

OChange
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H210004667463

D. If amending any other information. eater change(s) here: idrach adklinonal sheets, if necessarn.)

. Effective date, if other than the date of filing; {optional)
(lfa:: effective date is listad, the daie aust be specitic and vanno: he priet wdote of filing or mece thar 20 Jays aller 1ling ) Pursount 10 605 0207 (1b}

Naote: £ the date fserted n this block does not meet the spplicable statutory filing tequirements, this date will notbe hsted as the
document’s effective date on the Departmient ol State s recands

If the cecord specities a delayed etfective date, but not an effective ume. at 12:01 a.m. on the earlier of: (h) - The 90th day atier the
record s Niled.

Dated /;\} 27/;\ 202]'

Sﬁi,,; /«7“?

Sumature of am Bur ar unthyrel represenialive ol 3 member

VDG&/] '/a / o

Tvped or printed nnme of signee

Filing Fee: $25.00



