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ARTICLES OF AMENDMENT

TO ’
ARTICLES OF ORGANIZATION
o OF

‘\
«3

Old Mission Aesthetics South Federal quhwa\ PLLC

The Articles of Orpanization for this Limited Liability Company were filed on December 16,2022 and assigned
Florida document number _ L22000327994

This amendment is submitted to amend the following:

A, [f amending name, cnter the new namc of the limited liability company here:

Old Mission Wound Care Florida, P1LLC

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

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

Enter new matling address, if applicable:

(Mailing address MAY BE 41 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name ot the new regristered
agent and/or the new registered office address here:

Name of New Registered Agent:

g
- ~
New Registere Addrgss: - o

Fnter Florida sioect address - g '-’“l

o -~ :
.Florida _:'- - - -
Ciy e Ay codd#
e 1 l ; !

New Registered Apent’s Sipnature, if changing Repisiered Apent:

LT X

G 2O
[aw ]

I herehv aecept the appoininent as registered agent and agrec to act in this capucity. | firther crgv m:' tu eomplywith the
=

provisions of all swures relative o the proper and complete performance of my duties, and T ani jau;{hru..wth aind

accept te obligations of ny position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered affice address. herehy confirm that the limited tiahility

company has been notified in writing of this change.

1#

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Persun(s) authorized to manage, enter the tithe, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nume Address Type of Action

. Oadd

T Remove

CChange

OAdd

— Remwve

CIChange

Iadd

L_Remove

O Change

OaAdd

T Remose

UChange

OAald

 Remnove

TiChange

[Madd

[_Remove

O Change
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D. If amending any other informatian, enter change(s) here: (Avach additiona! shevts, ifnecessone)

N/A

K. Effective date, iF other than the date of Mling: {optional)
(11 an cffective date is listed, the date must be speeific and cannot be prior o date of filing or ware than 90 days after filing.) Pursoant 1o 6050207 (3)(h)
Note: Hthe dale inserted in this bluck does not meet the applicabie statutory Ging reguirements, this dete will vot be listed s the
decument's effective date on the Department of State’s recards.

If the record specilies u deluyed effective date, but nol un effective lime, 31 12:01 aane on the carlier ol (b)) The 90th duy alier the
record is filed.

Dated May 15 . 2024

MS

wendiare ul ymember ur attherized representutive of y member

Christopher P. Mason, DO, M$ - Manager

Typed or printed namce of signce

Filing Fee: $25.00



