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ARTICLES OF AMENDMENT H18000184285 3

TO
ARTICLES OF ORGANIZATION
OF

PREMILER FOOT AND LEG CENTHER LLC
(Nume ol the !_m\n‘.ﬁ I'.inlﬂli]% S:!llﬂ%'i’ﬂ! ?\ ILAy oppears un gy reSQrds. b
Hlorzda Lnmitesd Liabality Company)

MAY 9TH, 2018

The Ariicles of Orgapization for this Limited Liability Company were tiled on and assigned

L18400117108

Flarida document number

This amend:nent is submiiled to amend e follawing:

A. If aimending pame, enter the new name of the linvited lability company here:

ALPRA OMEGA MEDICAL GROUP, LLC

The rews pame mast be distinguichable and contain the words “Limited |iataliy Company.” the desigaation "LLC” ¢r the abbreviation 110"
R h par>

Fnter new principal offices address, if applicable:
ice nddress MUST BE ASTREFT ADDRESS

365C3 US HWY 19N

Principel o

PALM IARBOR, FL, 3463

Enter new mailing address, if applieables -

(Malléng address MAY BE A POST OFFICE ROX) 322 SWAMP ROSE EANE -
: TRINFIY, Fl. 34655

. . . i
B. It mmending the registered agent and/or registered office address oo sur records, enter the paume of the new

registered waent und/or the new registered office jaddress here:

Namg of New Registered Agent: R

Erirer ilorickt sirezr address

- . Florida ___
Litv Ly Cloee

Mew Registered Apcnt’s Signatuye, if changing Regisigred Apent:

{ herelry aocept the appoinimani as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper mid complete performance of my dviies, und e fumiliar with and
accepl the obilgaiions of my position as registered agent us provided for in Chapter 805, F.8. Or, if thiy dacument is
beimy fued to merely reficet a change in the regisiered office oddress, 1 hereby confirm that the Tanited liability
company hes been noiified in writing nf diis change.

1f Chznging Registered Ageat, Signuture of Now Registered Agent o
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If smending Authorized Person(s) uuthorized to manage, enfer the fitle, name, and address of each person being added
or removed from our veenrds: '

MR = Munager
AXBR = Authorized Member

Titte Name - Addrgss Tux of Actiog

AMBR RAYMON HANNA 1522 SWAMP ROSE LN

3 Ada

TRIWITY, ¥L. 34653
3 Kemone

B Chunge

ANMBERE SHERRY HANNA 1322 SWAMP ROSE LN
3 Add

TR!N!TY: 1’1 34635
1 Remove

-

i Change

O Add

O Remove i

O Change

O aud

O Remowve

C Chunge

T Add

O Remove

O Change

0O add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Adach addiiional sheeis. if necessary.)

K. [iTective date, it other thay the date of fling: {optional)
(It et ellective date i lisied, i dae must be sperific and cannut be prior to date vf tiling or more ther 90 dayx after filing.) Purguant o 603 0207 (3Xhi
Nute: 1Fthe date inserted in this block does not meet the applicable sttutory filing reguirentents, this date will nos be lisied as the
document’s cffective dale an the Nepadment of State’s records,

If
{

L record specifies a delayed effective date, but not an effective thme, at 12:01 a.m. on the earller of:
=)

The 20th dav after the record is fited,

NECEMBER 19TH 2018
[ated .

(' ) “| ——
-Jl ' P
e 17y
ST, s S
Signu!tucul‘n'rf‘c:nl:cr ar authorized seprsentative of a meber
.

RAYMON HANNA

Tipe Tor prnted nwmie of sigree
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