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Articles of Amendment to LLC Articles of Orgamzatlon of

INTEGRITY MEDICAL CENTER LLC

The Articles of Organization for this Limited Liability Company vere filed on
and assigned Florida document number

01/11/2022
: L22000013122

- This amendment is submitted to amend the following:
Change PhySIcal Office Address : 6220 SOUTH ORANGE BLOSSOM TRAIL ,SUITE 600,

ORLANDO, FLQRIDA 32809

Change Mailing address : 464 ALINOLE LOOP LAKE MARY ,FLORIDA 327486
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* Signature ﬂ membe%ﬁuthomed representative of a member LS
Jeap Luc Alcius
Typed or printed name of signee

New Registered Aéent s Signature, if chaﬁging Registered Agent:

T hereby accept the appommlent as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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