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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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SHERIDAN PHYSICIANS, LLC : =

H he Limte w ' is.) oD

{A tlorida Limi tabihity Company —

e - o MARCIL 18, 2020 =
The Atticles of Organization for this Limited Liability Company were fied on ' and assighed

. ™2

Florida document number 20000680083 .

' ro

This amendment is submitted to amend the following:

A. If amending none, enter the new name of the limited liability company here:

The pew pane must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1.1.{™ or the abbreviation “LLC™

Enter new principal offices address, if applicable: 5201 HOLLYWOOD BLVD.

g  address MU. STREET APDRE SUITZ 2
HOLLYWOOD, FL 33021

Enter new matling address, if applicable: 5201 HOLLYWOOD BLVD.

(Mailing address MAY BE A POST OFFICE BOX) SUITE 2
HOLLYWOOD, FL 33021

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisl
apgent and/nr the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addvess

, Florida
Ciry Zip Code

New Repistered Apent’s Sipnatyry, if changing Repistered Agent:

I hereby accepr the uppointment as registered ugent and agree to act in this capacity. I further agree (o comply witt
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liahility
compaty has been notified in writing of this change.

i??ﬁ;nnging ﬁcghlcrtd Agent, Signatuve of New Repisiered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, pame. and address of each person being ad

vr removed Trom gur records:

MGR= NMunager
AMBR = Authorized Member

Title Name Address Type of Action

MGR BALBINO VAZQUELZ 5201 HOLLY WOOD B, VD, SUITE 2 A4
!

HOLLYWOQOD, FL 334021
TIRemove

[CIChange

MGR JORGE K. GUTIERREZ, 7900 NOVA DRIVE, 5TE 103 Add
A

DAVIE, FL 33324
mRemove

OChange

Cladd

ORemove

JChange

DAdd

URemove

{J1Chunge

OAdl

{ORemove

OChange

OAdd

ORemove

O(hange
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D). [f amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

. . . JULY 31, 2020
E. Effective datc, if other than the date of filing: (optional)
(if un eMective date is listed, the date must be spevific and cannol be prior 1 dute of filing ur ure than 90 days alter filing.) Pursuant to 605.0207 (
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date wil! not be listed as tl

document's effective dute on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, o 12:0¢ o, on the earlier of' (b)  The 90th day sfter the
record is filed.

JULY 31 2020
Dated N 1.

Ao R e

e Signature of & member or uuthorized reprqsentative of'a memher

JORGE R. GUTIERREZ

Typed ur prinicd nuine of signee

Filing Fee: 32500



