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ARTICLES OF AMENDMENT o S
TO -_;:./-t\ .':_ /‘\f:::\ -‘:“ra
ARTICLES OF ORGANIZATION e e o
OF E
v . 2
EMF Risk Asscssment and Mitigation Physicians, LLC .
(Name of : ; J A
12b1ity Company) ﬁ i
The Articles of Organization for this Limited Liability Company were filed an 61972020 and assigned -

Florida document number 200000166027

This amendment is submitied to amend the foltowing:

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

The new narme must be distinguishable and contain the words *Limiled Liabitity Company,” the designation “LELC™ or the abbreviation “L.1L €."

Enter new principal offices uddress, if applicable: 201 Riverside Avenue. Suite 600

(Principal office adidress MUST BE A STREET ADDRESS}

Jacksonville, Florida 32202

Eater new mailing address, if applicable: 301 Riverside Avenue. Suite 600

(Mailing address MAY RE A POST OFFICE BOX]

Jacksonviile, Flarida 32202

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Naine of New Regisiered Agent: Fisher, Tousey, Leas & Bail, P.AL
New Registered Office Address: 501 Riverside Avenue, Suite A0

Enter Florida street adidress

Jacksonvilie Florids 32202
Ciry Zip Coxde

New Revistered

1 heraby accept the appointment as registered agent and agree to aet in this capacizy. I further agree (o comply with the
provisions of all statutes relative o the proper and complete pecjormance of my: duties, and [ am familiar with and
acoept the vbligations of my position ax registered agent as provided Jor in Chaper 805, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
Ui & Ul 01
' H ! \
MA@ a

erhaﬂging Registercd Agent, Signn&u vl New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the litle, nume, and pddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address T'ype of Action
TAdd
ORemove

. ]
— DR o

‘-wtl-",\dd K
7 _
B

¥

e . o

TRemove 73, L
! 8.

Ces (P

(. -
OChasge L

OAdd

JRemove

OlChurge

Cadd

{JRemove

CChange

Oadd

ORemove

OChange

Oadd

CRemove

C'Change

1121000073275
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary:

E. Effective date, If other than the date of filing: {optional)
{If an cffeviive daie is listed, the date must be specific and eamnot be prior to date of fiting ar more than 90 doys ofer ling.} Pursuant 10 605.0267 (3)(b)
Note: If the date insented inthis block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s cffective dale on the Depanment of Swie’s records.

ITthe record specifies a delayed effective date, but not an effective time. al 12:0) aun. on the earlicr of: (b)  The 9%tk day aficr the
record is filed,

Febiuury 18 2020

‘\um,\h m(’ . !(L i { fvu{

ignature ol 4 ldﬁbu’ or autherized representative of @ member

Dated

Marvin C. Kloeppel, as Authorized Representative

Typed or printed name of signee
H21000073275

Filing Fee: $25.00



