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k ARTICLES OF AMENDMENT ¥
_ TO P ) i
X ARTICLES OF ORGANIZATION
Oor

ADVANCED MEDICAL TREATMENT CENTER QOF BROWARD, LLLC
. rrecords.)

(Namy of the timiteg Einbiljty C any u§
: i bty Company)

04713/2022 and assigned

AL i L

The Articles'of Organization for this Limited Linhifity Company were filed on

i
1.22060155752

Florida document nember
This smendimént i3 submitted to emend the following:

A. Hamending name, enter the new nanje of the lsnited Lability énmpunv here:
. Ind

l‘-I
i
The new name must be distinguishuble and conmtain the words “Limbted Lisbilicy Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if npplicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘(Muailing adifiess MAY BE A POST OFFICE BOX) .
b B - @ !
o . fes 1
XA i‘
B. If amending the regisiered ngent and/or registered office address on our records, enter the name of the néw registered i
agent and/or the new registered offlee address here: ' = 1 i1
! oo
Ly Sh { . ",
Name of New Registered Agent: > jif §
New Repistered OfTice Address: i "
Enwer Flovidu stregt adeyess z — .'.‘
. Florida D!

City Zip Code

New Registered Apept’s Signatnre, if changing Registerad Apant:
1 hereby accept the appoimiment as registered agent und ugree to aut in this capuciiy. ! further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my dwiies, and [ am jamiiiar with and
aceepl the obligations of my position ay registered agent us provided for in Chapter 805, F.5. Or, i this document is
being filed 10 marely reflec: a change in the revistared office address, I heraby confirm that the limitad Hubilin

compuany has been notified n writing of this chenge.

v

If Chauging Repistered Apent. Signature of New Registercd Agent
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If amending Authorized Persongs) anthorized to manage, enter the title, name, and address of each person heing added
oy removed [rom our records: : '

MGR= Manager
AMBR = Authorized Member

—
]

it

(]

|

Name Address Type of Action

MGR . A&A Pharmacy Partners, LLC 2425 E COMMERICAL BLVD., SUITE 300

Jadd )

FT. LAUDERDALE, FL 33508
} = Reinove

CiChange

QOndd-

. DRemave

{JChunge

O

ORemowe

i 1Change

Dadd

O Remove

CChange

G Add

CRemove

Ii':." o OChange

DAdd

LI Remove

GiChange
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D. If amending any other information, enter change(s) here: (dwach addiional sheets, if necessary.)

E. Etfective date, if other than the date of Giling: {optional)
o1 {1 an effectiva dale is Tisted, the dnte must e specsfic and carnot he prior 1o dale of filing or more 1han 90 days after fling.) Pursuant to 603.0207 {3)(b)

Note: 1f the date inserted in this block does net neet the gppheable statutory Hling requirements, this date will not be listed as the
document’s effective date an the Department of $tate’s records. :

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of (&) The 30th day afe: the
recard 15 filed.

JUNE 26, 2024
Dawed A , N

Stgnanare of ¢ member o anthorized representative of 8 membst

ALFARQ BARBARA

Typed or printed unme ol signee

Filing Fee: $25.00



