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ARTICLES OF AMENDMENT 7 e

TO 94 Us 25
ARTICLES OF. ORGANIZATION ‘ s i /1: L.
OF /15/_!::‘,’:“‘E ) e
Sy
mem URBAN MEDICAL SERVICES, LLC i
The Articles of Organization Gor this Limited Liabllity Cempeny wers Bled on _M&r™ 29,2019 and assignoed

Florida docuroond number 11900008691

This amendment is. submiittad to amond the fiollowing:

A. If smending usme, gutey the peW RAmME 3
FLORIDA URBAN MEDICAL AND EDUCATIONAL SERVICES, LLC
The tew ame must bo distingaishahls e comteiny e words Linited Lishility Comprny,” the desigration “LLC or the ebbreviatino *1.1.C."

mmmmmommuwpmw-

Ihcnbyaccap!ﬂuappabmmmnztmndmmefoaa#ﬂhucquﬂy I firther agree 1o comply with the
provisions of all studites relative to.the proper and cosaplete performance of my dutles, and I am famiBar with.and
accept the obligations of miy pasition as regissered agent.as provided for im Chapier. 605. ‘F.8 Or, {fthis document iy
being filed to merely reflect a change In the registered office cddress, I hereby confirm that the limited lability

company hay beén notified in writing of this change.
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If sreonding Authorized Person(s) suthorized to-mauage, eoty

or repgved from our records:

AMBR = Authorized Member

Title Name

(04/05) 0B/26/2013 03:52:34 PM
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[ Changr:

O Add.

G Remotve

Pnp-lof:

'U Change
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D. Jamending axy other information, eater change(s) keve: .(Anuch additianal sheets, {f necersary,)
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(It cffctive dott i5 bsed, 1
Netgs If the ¢saé ingagend in this block

2. Effective datw, tf ofher than the dsts of

the dene Trmat be spaciie

and cacnar be petor t9 e of filing or more than 50, daye aftor |
document's effective dats on tha Departmont of State's records.

) Pursaant to S08.42017 (36}

does ot mect the pplicabls etstutory filing requitements, thia ditc will not be listed &3 the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m..on the eariier of:
(b) The 90th day.after the record Is flled.
August 2
Dated '

"~ Typed crgrinbﬂ name:of Xgneo
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