13055086364 From: Antonio Alonso, Esq.

To: . \ Page: 1 0f 4 2023-06-01 16:54:35 GMT
6/1/22. 12,30 PM Division ol Corparations 7

(shown below) on the 1op and bottom of all pages of the document.

(((H23000199118 3)))

H230001394183ABC1

Note: DO NOT hit the REFRESH/RELOAD button on vow browser trom this page.
Daoing so will generate another cover sheei.

To:
Division of Corporations
Fax Number (858)617-6333
From:
Account Name : ANTONID ALONSO, PLLC.
Account Number : 120160080045
Phone T (385)506-9399
Fax Number : (395)508-6364

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: khoovermd@premiumhealthcare.com

Qe Sy S
2y
S LLEC AMND/RESTATE/CORRECT OR M/MG RESIGN
& o OB/GYN GROUP, L1.C _
v - Certificate of Status i 1 | - _ S
= . [Ccru'l'n:d Copy :[ 1 E :f
5 [Page Count ] i 04 | E
= Estimated Charge S60.00 | Lo
Estimated Charge ]| _Seo.00 | : -
SR
T W
L.

Corporade Filing Menuy FiehEMIEUX
JUN-2 2083

Electronie Frimg Menu

i

hitps://efile.sunviz.arg/scrptsiclilcovi.exe



To:

L)

, Page: 2 ot 4 20230601 16:54:35 GMT 13055086364
. 1123000199118
3 L 2 Bad
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
2 Qr - z.
OB/GYN GROUP, LLC
ame of the Limb tabili T [TH en ecords,
onda Limiteq Ligbility Company
The Articles of Organization for this Limited Liability Company were filed on _0%13/2021 and assigned

Florida document number L21000405109

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited liability company here:
PHC Transport, LLC

The new pame roust be distinguishable and contain the words “Limited Liability Company,” the designaticn “LLC™ or the abbreviation "L.L.C»

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

- =
Enter new mailing address, if applicable: | —
(Muifing address MAY BE A POST OFFICE BOX) — T
~ e
e

h]

B. If amending the registered agent and/ot registered office address on our records, enter the name of the few ;"‘m’. ered
agent and/gr the new regjstered offfce address heye: )

Name of New Registered Agent:

New Regstered Office Address:

Enver Flortda street address

, Florida
City Zip Code

New Repistered Agent's Signalure, {f changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Hegidtered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title ame Address Type of Action

MGR Carlos de Cespedes 2400 SW 69 AVENUE SUTTE 140 s
Add

MLAMI, FL 33155
URemove

OChange

MGR Frank Barakat 2400 SW 69 AVENUE SUITE 140 -
Add

MIAMI FL 33155
CIRemove

(OChange

OAdd

CIRemove

O Change

OAdd

CRemove

OChange

OAdd

ORemove

C1Change

Cadd

ORemove

(IChange
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B, IMwmending any other information, enter change(s) here: {Aiach additional sheets, if necessary.

5. Effective date, if other than the date of filing: {optional)
(If an effective date s listed, the date mrest be speviiic and canaot be prior to date of filing or more than 90 days afler Aling.) Pursuant to 6030207 (3xkb)
Note: If the date inseried in this biock doez not meet the applicabic statutory filing requirements, this date wiil not be listed us the
documen:'s ellicrive date on the Deparunent of State's records.

If the record specifies a delayed cffective date, but not an effective tisne, at 12:0¢1 aan. on the eorlier of: (b)  The S0th day afier the
record is filed.

May 4 2023

Duted

Signulute o3 memper or authonzed represemative of a member

KEH.A HOOVER, MD

Typed or primed name of signee
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