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AKPICLEY OF AMENDMENT  Aiezb# se3uUao20 08

TO
ARTICLES OF ORGANEZATION
OF

MANXILOFACIAL CONSULTANTS OF TACKSONVILLE LLC

(Name ol the Limiled Lighility Company a3 it nyn UpPErs o our revoeds)
(A Florda Timuted Liabiliny Company

N3s28/2022

The Articles of Organization tor this Limited Liabiline Company were filed on and assigned

122000 2042

Florda document number

This amendment is submilted w anend dwe foliowing:

AL If amending name, gnter the new name of the limited liability company here:

The uew oune must be disunzuishable ind comain the words “Liuted Liabilhiy Conpany 7 the desigration “LLCT o the abbreviion b L.C

Enter new principal nffices address, it applicable: e . \

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE 4 PONTOFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Namg of New Revistered Agein:

New Reedsiered OlMice Address:

Faer Flovidasdreetacdefeess

. Florida
City i Cocds

New Reaistered Agent’s Rignature. if changing Registered Aoent:

1 herchy aceept the appoinimens as registered agent and agree to act in this capaciiy, [ further agree o complye widy the
pravisions of all statutes refaive 10 the proper and complete performance of my dwiics, and T am faamiliar with and
aceept the obligarions of my pasition as registered agent as provided for i Chaprer 603, F.S O this document is
heing filted o mereiy reflect a chunge i the regisiered affice address, { herehy confirm thar the fimited licbilin
comprany s been notiffed in writing of this change.

ﬁ—ffia;l;_;trllﬁt:gistrx'etl Agent, Sivnamre of New Resisieved Arent

audoc# H23I000385604
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HEOMIICICHIY, AWIIOETZCG Feesungyy aumnarizen 1 aangec, enter the tide, name, and address of cach person_being added

or remaoved front sur records:

MGR= Manager
AMBR = Authorized Menmber

Title Name Address Tape of Action
AMBR DR SALAM SALMAN 1317 SUNSET VIEW LANE
Tiadd

JACKSONVIL B I, 32207
= Renove

T1Change

A

JdRemove

C1Change

J.Add

DORemove

f1Change

D(\lld

CiRemove

TChange

C1Add

TJRemove

OChange

‘:] Add

CTRemove

O hange

Audiv# HZ3000369604
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D, 1f amending any other information, enter chane(s) bere: (diuch addiional cheels, (Mnecessur)

E. Effective dated il other than the dade of fling: {optional)
(0 eftectve doe is Hsted. the dige must e specinic and cannot be poor 1o date of fling ar more than <0 dm s ater Dling ) Pursuant t Au3.0207 (3K
Note: Itthe date inserted i this block does not meet the applicable stantory Gihng requirements. this date will not be histed as the

dovument's elfect e date o the Depaniment of Stare’s records.

17 the vecord speciiies a delaved effective date, hut nor an effective iime, at 12 U1 am on the earhier of - [h) - The ‘Rih day avter the
1ecord i filed.

10/27/2023

————— . [ ———

Dated

Docusigned by,

. Tided Fattali

“Signanue ol menber gl il grssentative of 1 mcinbe

DRCTIRBOD FATTATL

Ty ped ar pnied nasne ol signee
M I &

Audicd H230001365624

Filing Fee: 82300



