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L - _ , COVER LETTER

TO: Registration Section
Y Division of Corporations

. PIP Equity. LLC
SUBIECT:

Name of Limited Liabihty Company

The enclosed Articles ol Anendment and feels) are submitizd for fling

Please return all correspondence concerning this matter o the following:

Peter Kazil

Name of Person

PJP Equity. LLC

Firm Company

11336 Walden Loop

Address

Purrish, FL 34219

Cuw S and Zip Code

peterkazile tlondasurgicalelinic.com

E-mail address; (10 be used tor future annual report notfication)

For further information concerning this matter. please call;
Peter Kazil u41 592-9240

RN )
Name of Person Aren Code Daviime Telephone Number

Enclosed i 2 check tor the tollowing amount:

H 325.00 Filing Fee

£30.00 Fiiing Fee & 3330 Fling K 0 Se.00 Filing Fee,
Certificaie of Stuius Ceritied Copy Certificiie of Status &
tacd otz copy is enclosed) Certified CO[‘J}'
taddiionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 323514 2415 N. Monroe Street, Suite 810

allahassee. FL 32303



S S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF R

WIAFR 29 FH: 21

PIP Equuy, LLC

(Name of the Limjted Liabili gi__l_u
(A Flonda Linticd (1

_s__l_nu“ appears 00 our records.)
it

v LCompany) e I

ani

: . I . 0172742022
The Anicles of Organization tor this Liminied Liability Conipaay were tiled on H2720

LZ22000049003

and assigned

Flonda document number

This amendment is submitied t amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingwishable and comain the words ~Linuted Liability Company.” the designation “LLC™ or the abbreviation "L.E.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hf amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new revistered office address here:

Name of New Reapstered Agent:

Regiered O o0 Address

,'C“x

h

Fmer Flortda sireer address

. Florida
iy Zip Code

New Registered Aoent’s stegnrere, il chaneing Registered Agens:

[ hereby accept the appoiniment as regisiered agent and avree (o act in this capacitv. { further agree to comply with the
provisions of all stutwes relative 1o the proper and compleic pertormance of my duties, aind ! am famitiar with and
accept the obligations ut oy position ax registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed to wcvel: re! o g chaee i the registered 9ee address, Thereby confirm thar the limited liabilire
company fas been nmg’/im’ inowrining of tis change.

I nging Registered Agent, Sienature of New Revistered Agemt




. W amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MGR ferna kazil Fi 235 Walden Loop
Oadd

B b FE 34009 )
= emove

CiChange

JAdd

TIRemove

TJChange

A

JJRemove

iChangy

TiAdd

TiRemove

JChange

ClAdd

“JRemuove

TChange

JAdd

JRemove

_IChange




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

3000
E. Effective date, if other than the date of filing: Ol e {(optional)
{17 an etfective date 13 Hsted, thy date muost be specific and cannet be pror 1o date wi' ihng or more then 90 davs afier filing.) Pursuant w U207 (31b)
Note; 11 the date inserted in this block does not meet the appheable statntory filing requirements, this date will not be listed as the
document’s etiective date on the Depariment of State’s records,

It the record specities a delavent effective date, but not an effective wme, at 12:01 aome on the cartier of: thy - The 90th day after the
record i< tiled.

37th April 022

b

Dated

Signatere of a member or antf orized representaoye of a member

Peter baegil

Typed or printed name of signee

- Lty ke A a R



