O00D34 0.56Y

(Requestors Name)

(WHINTATRRE

e 400385795264

(CitylState/Zip/Phone #)

u/ C/ a;fLQ/{\(,Q
[] pckur  [] war [] man

~
]
.—\:I
~2 une t
p. 4 \
L = e
T \ (-
{Business Entity Name) ;1":, an |
4 - [ "
[ ] 1
b N ol
e E DD
{Document Number) o L
oooWn
(RIS
Centified Copies Cernificates of Status .
[ =
~: -
pr x p
- P iy
Special Instructions to Filing OHicer: PEE Y b
s i .
! o 111
m-w —_—
g T
TR RS
A m
LM
2 ~

Office Use Only
"A. RAMSEY
MAY -9 2622




CT CORP

[
3458 Lakeshore Drive, Tallahassee, FL 32312 ®
850-656-4124
Date: 05/06/2022 J>’W
L
Acc#l20160000072 é/\

Name: Subsero Healthcare, LLC
Document #:
Order #: 14301259 - 54

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing.

Certified Copy of

Apostille/Notarial
Certification:

Hgejunin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier _
Ref#

Amount: %

55.00




ARTICLES OF AMENDMENT

o LD
ARTICLES OF ORGANIZATION Pl
OF
A2 BAY -6 AM 9: 5b
Subsero Healtheare, L1.C S TRiALE
(Name of the Limited Liability Company as it now appears on our records.) ~ T
(Al é ompany}

en . - - . - . .. T - 21202 .
I'he Articies of Organization for this Limited Liability Company were filed on 1/12/2020 and assigned

1.20000546508

Florida document number

This amendment is submitted to amend the following:

Ao Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 3030 N. ROCKY POINT DR,

(Principal office address MUST RE A STREET ADDRESS) ~ SUITE 825
TAMPA. FL 33607

Enter new mailing address, if applicable: 3030 N. ROCKY POINT DR.

(Mailine address MAY RE 4 POST OFFICE BOX) SUITE 825
TAMPA. Fi, 33607

B. Ifamending 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: C TCORPORATION SYSTEM

1200 SOUTH PINE [SLAND ROAD

Emter Florida street address

New Registered Oftice Address:

PL:“\N'I-{\'”ON Florida 33324
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

/s/ Thomas Pasqualc
If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) zuthorized to, manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

MGR Prakash Patel

AR MORAN, JOHN A ESQ
MGR John DiGiovanni

Address

3030 N. ROCKY POINT DR.

Suite 825

Tampa. FL 33607

2285 LINKS AVE 5TE 500

DUNLAP & MORAN

SARASOTA FL 34236

31030 N. ROCKY POINT DR.

Suite 825

Tampa. FL 33607

Tvpe of Action

= Add

ORemove

UJChange

OAdd

= Remove

OChange

= Add

CIRemove

O Change

Add

ORemove

O Change

O Add

CRemove

OChange

OAdd

O Remove

Change



D. If amending any oth  information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: (optional)
(If an ¢ffective date is listed. the date must be specific and cannot be prior to date of liling or more than 90 dayvs after fiting.) Pursuunt 10 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the eardier of: (b} The 90th day after the
record is filed.

tJ
o
5%}
-~

May 6
Dated >0

/s/ Thomas Whytas

Signature of 1 member or authorized representative of a member

Thomas Whytas, Authorized Representative

Tvped or printed name of signee

Filing Fee: $25.00



