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To:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF

VALRICO METHCAL CLINIC 1L

(Name of the Lim
AL

IR 182N22 ;

LSRN andassigned

The Articles of Qrganization tor this Limiied Liabilisy Company were filed on
[L2200021 146

Florida documen numbcer

This amendment is submitied 1o amend the fotkowing:

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

The new nume must be distinguishable and contain th words “Limited Ligbslity Company,” the destgnation “LLCT orthe abbreviation "1.1.C
N0 N ROCKY POINT DR

Enter new principal offices address, if applieable:
(Principat office address MUST BE A STREET ADDRESS) ~ SUITEND
TAMPA, F1. 33607

V30 N ROCKY POINT DR

SUTTE 8238

Enter new mailing address, ifapplicable:

(Muailing address MAY RE A POST OFFICE BOXN)
TAMPA,FL 33607

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:
[
- =
) . . FHON QYN

Name of New Regisiered Apeni: CTCORPORATION SYSTEM ::’
1200 SUVTTH PENE ISLAND ROAD = =
New Registered Othiee Adidress: A A A A ; = =~
Fater tlorid sereol wddress — =5 :_
PLANTATION Florida 33324 ha= e L=
Citv Lip Cyudy i

New Registered Auent’s Signature, if changing Registered Agent:
Fhereby: aceepr the appoinsment as regisiered agent ad agree (o act in this capacity. 1 firther agree to comply with the

provisions of all statwtes relative to the proper and complete perforinance of my dutics, and Fam famitiar sitft und
accept the obligations of my poxition as registered agent as provided for in Chapter 6003, .S O if s doctment is
Pherebi casfive shver ke Nweited liability

Cf'?} e l'l‘l.-l:l‘(Jf ATy, S

being filed 1o merely reflect a change in the registeece o
compam: has heen notified inwriting of this change.

It Changing Reeistered Agent. Signature of New Registered Agent

Donna Petersan-Riges.
Agat Seorclary
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Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address of eacl person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Best Value Intermetdiaie il LLC 00N, ROCKEY POINT DR, _
= A dd
SURIE 825
ORemove

Timpa, K1 33607

CiChange
MGR Shaw, Svdney [ LITHEA PINECREST RD
ClAdd
BRANDON, FL 33511
= Remave

{O¢Change

O Add

O Rkemove

T Change

O Add

ORemoye

O Change

TlAdd

URemove

O Change

OAdd

ClRemove
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D. Ifamending any ath  information, enter change(s) here: Llitach additional sheers. if necessary.)

Article IV of the Articles of Qrganization of the Limited Liabitity Company is hereby amended o read as follows:

"The Limited Lialihiy Company shall be nwinber managed

E. Fifcetive date, if other than the date ol filing: {optional)
{5 an effective date is listed e Jite must be spevific and cannot be prior o date of fHisg oF more than 90 davs aller fling. 3 Pursint o AOS0207 (33 h}
Note: 11 the date inserted in this block does not meet the applicable statutary filing requirements, this date witl not he listed as the
document's effective date on the Depanment of State’s records.

It the recard speaitics a delayed effecove date, bt nos an eftective time, ar 12701 am on the earlics of” (b} The Ykh day after the

recond 15 led

June 21 2022
PDated .

/5i Alun Letkowinz

Sigmnure of o member of suthornized representative ol a menmber

Alan Letkowitz, Authorired Represeintative

Typeed or prntad name ol signee



