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. »
& » ARTICLES OF AMENDMENT
g TO \
ARTICLES OF ORGANIZATION .
OF ‘- S

Dchena Physician Group, LLC

Uy 3012020

The Articles of Organization for this Limiicd Liability Company were filed on
1.20000273821

and assigned

Florida Jecument number

This amendment 1s submited 1o amend the Lollowing:

A. Tfamending name, enter the new name of the limited lisbility company heve:

“The new mume must by distinguizhable and comain die words “Limited Liability Company.” e desipoution “LLC ™ oz e abbresision "L 1L.CY

Fnter new principal affices address, if applicable: 605 Courtland Blvd.. Suitc 105. 106 and 107

(Principal office address MUST BE A STREET ADDRESS) Delana, FI. 3273%

Enter new mailing address, if applicable: o03 Courtland Blvd.. Saitc 105, 106 and 107

(Maifing addresy MAY BE 4 POST QOFFICE BOX) Deltany, FL 12738

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

Name ol New Rewislered A

New Repistered Oftice Address:

Jonter Forda siceet adidross

. Florida
iy Zip Codde

New Registered Agent's Signature, if chanping Registered Agent:

! hereby accept the appointnient as regisiered agent und agree 1o act i this capacity. 1 further agree to comply with the
provisions of all stamies relative to the proper and compleie performance of my duites, and 1 am familior with and
acoept the obliviations of n position as registered agent as provided for in Chapter 603, 1.5 Or o iis doctment s
hemy filed 10 merely reflect ¢ chunge in the registered office address, | hereby confirns that the {enited liahd iy
compony has heenn notfied inowrising of this chuange

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OO Roslynn O Rourke 63 Courtland Blvd,,
3 Add

Suife M, 106 and 107
O Remove

Delwna, FIL 32738
O Chanye

CAD Penclope Kokkinides 44 S, Broadway, White Plaing, NY 10601
[ Add
O Remuove
O Change
CFO Algjundeo Mursuli 605 Courtland Rivd,,
8 Add

Sutte 105, 106 und 107
O Remove

Deltony, FL 32738
O Change

Secrelary Lestie Prizant 445, Broadway, White Plains, NY 10601 g
Add

O Kemne

O Change

0O Add

O Remove

O Change

0O Add

O Remuve

O Change
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D. If amending any ather information, enter change(s) heve: fdnach addisional sheets, if necessary.j

E. Effective date, if other than the date of filing: (uptional})
( an offective dare is listed, the date must be specitic and cannas be prior 10 date of fiting or mare than 90 days arter tiling 1 Pursuast to 603.0207 (33T
Note, 1 the date inserted in this block does not meet the applicuble statutary filing requirenents. this date will not be tisted as the
dorument’s elfective diste an the Deparunent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

QOciober 22 2020

Dated

Loalie Prcgant

A of A member or authonzed representative of a member

Leslie Prizant

Tyvped o prmted nume ul signee
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