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ARTICLES OF AMENDMENT Audit Fax# H230000581 743
TO : v
ARTICLES OF ORGANIZATION
OF

AR ONCOLOGY ASSOCIATES, L.L.C.

Name of the Limited Liability Company aring ADPEArS OR our records.
! Ort, Lmif ity Company,

The Articles of Organization for thi;s Limited Liability Company were filed on 02/01/2023 and assigned

Fiorida document numiber 123000060094

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wordy “Limited Liability Company,” the desigastion “LLC™ ur the abbreviation “L.L.C."

Enter new principal ofTices addre.;ss, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, ir appilicable:
{Mailing address MAY BE APOST QFFICE BOX) -

o

B. If amending the registered ngcx:ﬂ and/or registcred office address on our records, enter the name of the newsregistered

¢0¢

K

agent and/or the new registercd office address here: -
¢ | . we)
. = =
Namg of New Registered Agent: —
! ! ) (ol
N . N :I
New Registered Office Address:
i ! Enter Florida sireet address - Y
. bl w
, Florida ) -
Ciwy Zip Code

New Registered Agent’s Signatuyre, if'changing Repistered Agent:
! |

1 hereby accept the appointment a.s:' registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered vffice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registored Agent, Signature of New Registered Agent

Audit Faxt 1123000058174 3



02/14/2023 1:22PM FAX 7274435828 GASSHAN CROTTYSOENICOLG #0003/0004

Audit Fax# H23000058174 3

[f amending Authorized Pe:son(_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

Titie Name Address Type of Action

MGR. ANIL N. RAIKER ; 9319 SILVERTIIRON ROAD
OAdd

SEMINOLE, FL 33777
Eitemove

DChange

MGR ANILKUMAR N. RAIKER 9319 SILVERTHRON ROAD
: HAdd

SEMINOLE, FL 33777
Okemove

AChange

. OAdd

CIRemove

DOChange

Oadd

{JRemove

OChange

OAdd

ORemove

OChange

OAdd

_ CRemove

Audit Fax# H23000058174 3 . D Change
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Audit Fax# H23000058174 3

D. If amending 2ny other'information, enter change(s) here: (Attach additional.sheels, if necessary.)

E. Effective date; if other than the date of filing: . (optional)
(If ac. effective date is lidied, the datc must b spetific and cannol be price to date of iling of more than 90 déyy after filing ) Pursuant to 605.0207 (3Xb)
Notg: Ifthe dte inserted in'thigblock doas nol meetthe applicable statutory-filing requiremants, this data will not be listed as the
document's effective.daée on i_hc]})gparmwnt of State's rocords.

If the record specifies a'dchyed-eﬁmzive date, but not gn effective Hme, at 12:0] @.1m. on the earlicr- of: (1) The90th day after the
record js fiked. . :

Ath 023
Datcdﬁml“ ; I N Z
- ——

' “Signatiro of & roeatbes OF auliorzed Toprescntative of & member

ALAN'S, GAS_M,:ESQ.,Aum. Rep.
E Typed or printed mare of signee:

Audit Fax# H23000058174 3
Filing Fee: $25.00



