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ARTICLES OF AMENDMEN';‘

TO s
ARTICLES OF ORGANIZATION
or

MAGNOLIA GYNECOIL.OGY, LL.C.
{Num

€313 on our recards.
{A Flonda Linuted Liabilny Cumpany)

The Articles of Organization for this Limited Liability Company were filed on 08/0472020 ___ uand assigned
L206000234811

Florida document number

This amendment is submitted to amend the following;

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

The sew nume must be distinguishable and contain ie words “Limited Lisbihity Company,” the designation “LLC” or the sbbreviation “L.L.C.”

Enter new principal offices nddress, if applicable; 105 8. MACDILL AVENUE

Principal office address MUST BE A STREET ADDRE SUITE 202

TAMPA, FL. 33609

105 S. MACIILL AVENUE

Enter new mailing addresy, it applicable:

Mailing address MAY BE A POST OFFICE BO SUITE 202

TAMPA, 'L 33609

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

- -

Name of New Registered Agent: r~3
1 =
. - =
New Registered Office Address: - (]
Enter Florida streat address —
. | _
, Florida — —
City . Zip Coda 4 |
-—1- - [}
New Repistered Apent’s Signsture, if chunging Registered Agent: !,'* . _ “")

1 hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to Comﬁfy with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am fam:lzar Voith and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited imbrh[y
company hus been notified in writing of this change.

1f Chunging Registered Agent, S:’gu;.tl;l"'c of New Registercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, vnd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALAN 5. GASSMAN, GSQ. 1245 COURT STREET
Oadd

CLEARWATER, FL 33736
WRemove

OChunge

MGR ALEXANDRIA REYES 105 8. MACDLILL AVENUE SUITE 202
= Add

TAMPA, I'L 33609
CRemove

OChange

Ciadd

IRemove

OChange

Oadd

Ohitemove

D Change

Oadd

ORemove

OChange

Add

CRemove

DOChenge
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“D. I amending any other informaution, enter change(s) ere: (dttach additional sheets, if necessary,)

E. FEffective date, if other than the date of filing: {(optional)
(1f an effective duc is listcd, the date must be specific and cannol he prior te date of filing or more thun 30 days after filing.} Pursuant to 665.0207 (3Xb)
Note: If'the datc inscrted in this btock docs not meet the applicable statutory filing requircments, this date will not be listcd as the
document's elfcctive date on the Department of Stale's records.

If the record specifies a delayed effective date, but not an cffcctive time, at 12:0) w.m, on the earlier oft (b) The 90th day after the
record is filed.

g DECEMBEN 3 2020

Signature uf o member or aulhiarized rEprescatalive of 8 member

Date

ALAN 5, GASSMAN, AUTH. REP.

Typed or printed name of signee

Filing Fee: $235.00



