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AKITICLENOEF ANVIENDMVIEIN
TO
ARTICLLES OIF ORGANIZATION
OF

Sullivan Locums LLC

(Name ol the Lintlted Liabllity Company as i tow appears ou our records.)
(A Tlonda Limiled Liability Company)

. ~ . . f ' . . are a - I '1'2 2
The Artickes of Organization for this Limited Liability Company were {iled on L2/0272022

amd assigned
"o 1000508
Florida docutent number L220005085R4

This sinenddiment is subrilied to wneid the fullowing:

A, I mmending name, enter the new name of the limited liability eompany here:

The zew name must be distinguiskable and contain tie words "Limited Liabilany Company,” the designation "LLU™ or the abbreviation "LLL.C.7

Enter new principal offices address, it applicable: 1871 Bayou Girarae Bivd NE
(Principal office addreys MUST RE A STREET ADDRESS; ~ S3int Fetershurg FL £3703
Us
. - . 7 Ay Srarno N
Enter new mailing address, if applicabie: 1R71 Rayon Granrie Bhvd NF VI . ]
! s - [ o l""- —2
(Muiling address MAY BE A POST OFFICE BOX) | Saint Petersburg, F1. 33703 o =
- . %
; e 2Tt m |
Us RN B
R 2 S
== -‘é o
B. If amending the registered agent andior registered office address on our records, enter the nafnedf thegewirbgistered
. 7}
agent and/or the new registered office address here: nm X O
ey W
- __{ 1]
- :_?{ ~N
Name of New Repistered Arent: = Ml
MNew Registered Office Address:
Emer Flovida street address
, Mlorida
G

Zin Code
New Registered Agent’s Sigpature, if changing Registered Agent:

! hereby aceepi the uppointment us regisiered agent and agree (o act in this eapacity. | jurther agree (o comply with the
provisions of il statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us regisiered ugeht as provided for in Chapier 605, F.5. Or, if this document is

heing filed to mercly reflect a change in the registered office address, Therchy contivm that the fimited habifing
campany: has heen notified in writing of this change.

It Changing Repletered Agene, Spuature of New Replstergd Agent
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or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR Brittany Sullivan

Address

1871 Bayau Grande Blvd NE

Saint Petersburg, FL 33703

Us

Type of Action

Oadd

CIRsmove

= Change

OAdd

CIRemaove

COChange

CIRemove

CChange

Cladd

ORemaove

{OChange

CiAdd

ORemove

MChange

OAdc

OJRemove

CChange
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T Paeiaid 20827 0754: 35 UTC-14 18306176333 From: ZenBusingss User

aT>

D. If amending any other information. enter change(sy here: (Antuch additional sheets. if necessary.J

E. Effective date, if other than the date of filing: (optional)
{if an cfective date is listed. the datc musi be specitic and cannot be prior o daic of filing or mwore than %0 days after fAling.) ifursuant 1o 603,0207 (3)(b)
Note: ITthe date inseried in thig block does not meel the applicable staiulory tiling requiremcents, this date will not be fisled as the
document’s effective date on the Department of State’s records.

[t the record specities a delayed etYeciive date, but not an eftective time, at [ 2:0] amy. on the earlier ot: 1b)  The #hh day after tie
recond 13 Alud.

Sepeember 2610 2024
Datcd '

fs4 Brittany Sullivan

Signature of 2 member or authorized representaiive ol a member

Britiany Suliivan

Typed or prinzed name af signee

J
Filing Fee: S25.00
1 P2 AN 78115 1



