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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘ . ‘,_"'
OF

SUBSERO HEALTHCARE, LL1.C

(Name of the Limited Liability Company as it now appears on our records.) .
(A Floruda Lamued Labilay Company) oot

- . .- N 2/202 .
e Aricles of Organization for this Limited Liability Company were tiled on 1171212020 and assigned

1.20000346568

Flonda document number

This amendment is submitted w amend the folowing:

A. Ifamending name, enter the rew name of the limited liability company here:

The new nine must be distinguishable and contain the seords ~Limited Liability Company,”™ the designation “LLCT or the abbreviation ~L1L.C7

Enter new principal offices address, if applicable;

(Principal office address MUSNT BIS A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFF] t’f;‘ BOX}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address heres

Name of New Registered Agent:

New Revistered Otlice Address:

Forter Plorida street gdedress

. Florida
Cuy Zin Code

New Revistered Avent's Stpnature, if changing Registered Agents

{ herehy aceept the appointment as regisiered agent and agree fo act in this capacitv. | further agree (o comple with the
provixions of all statutes velative 1o the proper and complete performance of mv duties, and { am famitior with and
decept the obligarions of my pasition as regisiered agent as provided for in Chaprer 603, 1.5 O (f this dociment is
heing filled to merely reflect a change in the regisiered office address. Fhereby confirm that the limited liabitity
company has been norified inweiting of this change.

H Changing Registered Agent, Nignature «+f New Registervd Agenl




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

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

ANMBR B&H HEALTH PARTNERS, LLC
MOR Prakash Pate!

MGR John DiGiovanni

Address Type of Action
IO N, ROCKY POINT DR, _

m A dd
SUITE 823

CJRemove
Tampa. Fi. 33607

C]Change
3030 NOROCKY POINT IR,

Add
SUITE 823 .

mEcmove

Tampa. 'L 33607
iJChanye

3030 N ROCKY POINT DR.
COadd

SUITFE 825

= Remove

Tampa, FL 33607
OChange

ClAdd

ORemove

TIChange

CAdd

ORemove

DiChunge

CJAdd

CJRemove

O Change




D. Ifamending any uther information, enter ehange(s)y bere: cdrach acdditional sheets, if necessary.

Article 1V of the Articles of Organization of the Limited Liability Company is hereby amended 1o read as follows:

“The Limited Liability Company shall be a member-managed limited liability company.”

E. Effective date, if other than the date of filing: {optional)
U an erlective dage is listed, the date must be specilic and cannot be prior to date of tiling or inore than 90 dayvs sfter Gling.) Parsuant 1o 6030207 (3)h)
Note: [he date inserted inthis block does notmeet the applicable statutory filing requirements. this daie will not be listed as the
document’s etective date on the Department of Stite’s records,

1 the record specilics a deluyed eftective dute, but not an effective time, at 12:01 aame on the carlier of: (b} The 90th day after the
record 15 tited.

August 19 g0
Dated

/st Thomas Whytas

Signature ol a member o authorized representative vl'a member

Thomas Whytas, Authorized Representative

Typed or printed name of signee

Filing Fee: S25.00



