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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Joseph's Medical Services LLC

(Name of the Limited Liability Company as il pow_sppears on our records. )
tA Flonda tamvted Tabihty Company)

The Articles of Organization for this Limited Liabiliy Company were filed on 09/06/18 ad assigned

Florida documient number 118000212928

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contam the words “Eauned Lighihry Company, the designation “LLCT or the abbreviasion L LC

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREEET ADDRESS)

1425 Viscaya Parkway suite 101
Cape Coral FL 33890

t.nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name.of the new registered
Sz

agent and/or the new repistered office address here:

Name of New Registered Agent:

i

New Registered (Hlice Address:

Euter Flovida sirect address

. Florida
Uiy Zi{) e

£G:€ Wd| ¢-1833 801

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appoiniment as registered agend and agree lo aet in this capacite ! further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and | am faniilior with and
aceept the obligations of my poxition as registered agent as provided for in Chapior 805, F.S. Or if this document is
being filed to merely reflect a chunge in the regisiered office address. [ hereby confirm that the limited liahility

company has been notiffed in writing of dhis change.

1f Chanping Registered Apent. Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cradd

JRemne

O Change

T Remove

CiChange

o Add

TJRemove

S Change

o Add

CIRemove

DChange

TiAadd

C1Remove

o Change

—Add

JRemove

i Chanpe




. If amending any other information. enter change(s) here: (Auach additionad sheets, if necessary

I, Effective date, if other than the date of filing: (optional)
17 an effecus e date i~ listed, the date must be specitic and cinsot be pries (o dite of licg or more than 90 davsafter il Porsaaant o 6050207 (3
Note: If the date inseried in this block does et mees the applicable statnsory fling requirements. this date will e be hisied as the
document’s effeetive daie on the Department of State s records.

[T the recard specifies a delaved effective diste, but not wn effective ume, at 1 2:01 a.m. on the carlier of: (b)) Tie 90th dav asier the

tecard i fled.

; January 30 - 2023

Patec

Signature of a member or authonzed representative of b member

Nat Smith

tvped or printed name of signee

Filing Fee: $25.00



