Th\goonlge g9t

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000057026 3)))
0 0 A
H20000C570263ABCW

Note: DO NOT hit the REFRESH/RELOATD button on your browser fram this page.
Doing so will generate another cover shect,

To:
Division of Corporations
Fax Number : (858)617-6383
From: 3:;‘{ .o
Account. Name : LAZARUS CORPORATE FILING SERVICE, INC. r:£_= ey
Account Number : 128008880819 el e
Phone : (385)552-5973 som T
Fax Number : (385)675-5944 VT na —
o 1o
*rfnter the email address for this business entity to be used for fu'tur‘é ::"'2 rﬂ
—_— annuat report mailings. Enter only one email address please.'*? = D
U R &
- : X N cl.
I Email Address: i &
T
Ws) .
- L1L.C AMND/RESTATE/CORRECT OR M/MG RESIGN
re
L GOOD SAMARITAN MEDICAL GROUP, LLC
% lCcrtiﬂcatc of Status 0
ICertified Copy | 0
[Page Count i 04 ]
[Estimated Charge I s25.00 |
D1l R D g0r T
Electronic Filing Menu Corporate Filing Menu Help

YRl KEP
FEB 27 2070




LAZARUS CORPORATE PAGE 82_/8{1

ARTICLES OF AMENDMENT
70

ARTICLES OF ORGANIZATION
OF
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The Amclcsofﬂrgamzauml for this Limited Liabifity Company were filed on ﬁ/l 3 {/2 2{8  and assigned

Florida document number [ 3 QQQ fﬁ Z 83

This amendment is submitted to amend the following:

A. If amending name, ¢nter the - :  here:
Alina @mmum{u Qn-!p_r 44' Mome Dom, e

The new came mist be distinguishable and contain the w:tls ~Limited Lisbility Company,” the designaticn *1.4 4™ or ‘he abbmmuun “LLC™

Enter new principel offices address, [f applicable:
ot e UST 2 STREET a0z /A
Enter new mailing address, if applicable: 4 / A
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. Florida

1 hereby accep1 the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, und | am familiar wirth and
accepi the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
belng filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility

i
company has been notified in writing of this change,

y
Qo serepd
I Changing Registeitd Agent’ Signatoce of New Resistered Agemt
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If umending Authorized Persoa(s) anthorized to manage, mmmmwﬂm
or remavegt from paf records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
'A///A . oA

O Remave

0 Change

0 Add

O Remove

0 Change

O Add

O Remove

[J Change

0O Add

[ Remove

O Change

0 Add

O Remove

O Chenge

O Add

O Remove

] Change
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D. H amending any other information, enter change(s) here: (Auach additionaf sheers. if HeCES Y

AL A
e

/

P P PUS - o nme —————

E. Effective datc, if other than the date of filing: (aptional)
11 ellcetive duie s lisod the date must be specilic and cannol be prier to date of filiag or more thur, %0 dovs atter Sl ag.) Porssant 10 60202407 10
Nate: [{the date inserted in this block does not meet the epplicable statutory filing requirements, this date witl nud be listed as the
document’s elTective date on the Departmens of Staw’s records.

11 the record speeifies a detayed effeetive date, but not an effective e, a1 12:00 am. on the easlier of: (b)) Lhe Y0 day alter the
record is filed.

Dasted OZI/} ‘7// 2020
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