22000333 AR

HAAERARR

) 800393788178

{Address)

{City/State/Zip/Phone #)

[] pckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

V€ Hd G d3S 2me

3
LN

<
)

Gl

d

Iy
\

.

Office Use Cnly

g4 :0l!

JQ(&\ Q\w\a\a})\

Sl g L



CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 09/15/2022 w
L A=

AccH120160000072 an

Name: Advenir MOB@Westerville LLC

Document #:

Order #: 14544959

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

Apostille/Notarial
Certification:

L) [ OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

55.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DESTs pan: g
Advenir MOB®@Westervitle, |LI1LC

{(Name of the Limited Linbility Company as it now appears un our records.) -
(A Florsda Limited Liabihity Company) '

The Articles of Organization for this Limited Liability Company were filed on Jul¥ &7. 2022 and assigned

122000332138

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1L.C”

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRENS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Emer Florida sircet addresy

. Florida
(II‘I zf[) Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceepr the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatues relative to the proper and complete performence of my duties, and Iam familiar with and
accep the vbligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the Iimited Hahility
company has heen notified inwriting of this change.

If Changing Registered Apent, Sipniiture of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CS Dermatology Realty, LLC 428 County Line Road
TAdd

Westerville, Ohin 43082
= Remove

CIChange

MGR Advenir MOB GP Inc. 17501 Biscayne Boulevard, Suite 300
—_— = A\dd

Aventura, Florida 33160
CIRemove

OChange

Cladd

CRemove

O Change

CJAadd

ORemove

OChange

Cladd

CIRemove

CChange

Oadd

TRemove

D Change




D. If umending any other information, enter change(s) here: (dwtach additional sheets. if necessary.y

E. Effective date. if other than the date of filing: (optional)
(I3 an efiective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after Gling.) Parsuant to 603 0207 (31b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m, on the earlier oft (b)Y  The 90th day after the
record is filed.

. Sepiember 15 2022
Dated .

s/ Stephen L, Vecehiuo

Stgnature af a member or authorized representative of & member

Stephen L. Vecchiuo

Typed or printed name ol signee

Filing Fee: 525.00



