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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ONEMED FLORIDA, LLC

i Name of (he Limited Liability Compiny as il now appears on our records. i
(A Florda Timned Tiabilny Conpany;

The Articles of Organization for this Limited Liability Company were filed on

ANUARY 31,202 .
JANUARY 1. 2020 and agsigned
g
o n N30833 .
Florida document number _=2UM0030835 - =
A
This amendment is submitied w0 amend 1he following: . =J
-1 .
AL Itamending pame. enter the new aame of the limited liability company here w
= s
— [
. . . . . . . . . - . . L‘o =
The new e must be distinguishable amd contain the woerds “Limited Lizhibty Company.™ the designation "LLCT or the abbreviation [Cl;)("
o -
Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Maitling address MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registerced office address here:

Name of New Registered Ageni;

New Registered Otfice Address:

Enter Flarehe stvecr address

. Florida
Ciny
o Registered Agent’s Signature, if chanving Registered Apent:

Zip Code

wiehy aceept the appoiniment as registered ageni and agree o act in this capacit. [ further agree to comply with the
ovisions of wll statutes relative to the proper and complete performance of mv duties, and 1 am funtifiar with und
cept the obligations of my position as iegistered agem as provided for in Chaprer 603, F.S. Or, if this dociencent is
ing filed 1o merel reflect a change in the regisiered office address, Ihereby confirm that the limited tiahilin
mprany has been norified inswriting of this change.

IT Changing Hegistered Apent, Signature of New Resistered Agent

Wi



[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
E . .
or removed from our records:

MGR = Manager
AMBR = Awuthorized Member

itl

e

Name Address Type of Action

AMBR ALYAZ SONUIL 7643 KINGS PASSAGE AVE
T Add

ORLANDO, FIL 32835

- Remove

CiChunge
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EiRemave

Change

“IAdd

C Remove

T Change

- Add

T Remove

> Change

TAdd

CRemove

TIChange




DL f amending any other information, enter change(s) here: (Aunach additional sheews. if necessar.
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ERTRARILE

. Effective date, if other than the date of filing:

(nptional)
N an effective date is listed, the dare must be specitic and cannot be prior ts date of filing or mers than 9% daxs afier filing. ) Purstant to 6030207 (3ih)

Nate: 1 he dade inserted i Lhis block does not mect the applicable statutory filing requirements. this date will not be sted as e
document’s effective date on the Depariment of State's records.

the record specities a delaved effective date, but nat an effective tme, at 12:01 aome on the carlier alt (by - The 90th day afier the
cord is tiled.

MARCH L3

2020
[ated

- 73
iy

Signature of a member ar authorized representative of a nember

SONITA KITAN

Fyped or printed name of signee



