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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 963293 4305487
AUTHORIZATION
COST LIMIT
ORDER DATE : September 20, 2022
ORDER TIME : 1:37 PM
ORDER NO. 0 963283-005
CUSTOMER NO: 4309487

DOMESTIC AMENDMENT EFILING

NAME : PULMONARY ASSQOCIATES REAL
ESTATE HOLDINGS LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

BXAMINER'S INITIALS:
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CUVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: PULMONARY ASSCCIATES REAL ESTATE HOLDINGS LLC

Name ot Limited Liability Company

The enciosed Articles of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

KATHY SACHELI

Name ol Person

DAY PITNEY LLP

Firn/Company

263 TRESSER ELVD.

Address

STAMFORD, CT 06901
Civ/Siace and Zip Code

CGUTIERREZOB 18@GMAIL.COM
E-mail address: {1o be used for fure annual repart notification)

For further information concerning this matter, please call:

KATHY SACHELI at( 203 ) 977-7308

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

03 $23.00 Filing Fec 1 $30.00 Filing Fee & 0 $33.00 Filing Fee & £1 360.00 Filing I'ee,
Certificate ot Siatus Centified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy 15 enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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AKTICLES OF AMENDMEN']

TO é;"'“ A gas
ARTICLES OF ORGANIZATION T |
OF

WI2SEP 20 g |
PULMONARY ASSOCIATES REAL ESTATE HOLDINGS LLC )

!

{Name of the Limited Liability Company as it now appears on our records.) IS 2 Fi = ¥
(A Florida Linuted Liatality Company) e ATALRSTE
The Articles of Organization for this Limited Liability Company were tiled on 7/8/2022 and assigned

Florida docunment number _ L22000304743

This amendment is submitted to amend the tollowing:

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

The new name must be distinguizhable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “LIL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSTOFFICE BOX)

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:

Name of New Rearstered Agent: CARLOS GUTIERREZ, M.D.
New Registered Oitice Address: 9980 CENTRAL PARK BLVD., STE. 322
Enter Florida street address
BOCA RATON 33428
. Florida
Ciny Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

I herebv accept the appoimtment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all stanuies relative (o the proper and complete performance of my duties, and Tam fumifior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified inwriting of this change.

DocuSigned by:

x | {arlss Gubimen, M),

If Ch:lng\m'g%wmgem. Signature of New Registered Agent
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15 AMCNUIE AULLOCIZCU FEISOTS) auuiorized 1 imdnage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARK ADELMAN, M.D., P.A. 8980 CENTRAL PARK BLVD., STE 322 T Add

BOCA RATON, FL 33428 X Remove

CChange

AMBR KENNETH M. BARON, M.OD., P.A. §980 CENTRAL PARK BLVD., STE. 322 D Add

BOCA RATON, FL 33428
KIRemove

OChange

AMBR NOAH SCHREIBMAN, M.D., P.A. 9980 CENTRAL PARK BLVD., STE. 322 TiAdd

BOCA RATON, FL 33428 & Remove

ClChange

O Add

URemove

CiChange

Cadd

O Remove

(O Change

O Add

CjRemove

O Change
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. If amending any other information. enter change(s) here: (Huach additional sheets, if necessan.)
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E. Effective date, if other than the date of filing:

(optional)
(ifan ctfective date is listed, the date must be specitic and cannot by prior to date of filing or more than 40 days afier filing.) Pursuant to 603.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cftective date on the Department of State s records.

H the record specifies a delayed effecuive date. but not an etfective time, at 12:01 a.m. on the earlicr of (b)
record is filed.

The 90th day after the
Dated SEPTEMBER 13

2022

DocuSigned by:

(arles Gudirs, MDD,

\ Sieaptepsad 2. member or authorized representative of a member

X

CARLOS GUTIERREZ, M.D.

Typed or printed name of signee

Filing Fee: $25.00



