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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ADVENTHEALTH ACO+, LLC
[ | ted Lin ] 1y iy’ dr)
arida Cinl(ed Linkality Company

The Asticles of Organization for this Limited Liubility Company wers filed on #/19/2043
Florids document number 23000066298

and assigned

This amendment is submitted 10 einend the following:

A. If amending name, o e g Jimltad Malliily cur ore:

AdventHealth ACO Plus, LLC

The new nuene must be distinguishabiz end contsin the worda “‘Lunited Liskility Company,” the designation “LLC™ of (e abbreviation “L.L.CO

Enter new principal offices address, If applicable: 960 Hope Way

Altamonte Springs PL 32714

Enter new malling address, if applicabie: 900 Hope Way '
Mailine addrase 4 POST OFFICE RO, Altemonta Springs FL 312714 o 2:.:’
(2]
“TT
3.
B, If amending the registered agent and/or registered office address on cur records, entep (henung ol the nuw [ugl;!_'g_; od -
apent nnd/or.the new revistered office address here: ‘ 'l;
B :"’ -
pt . 4
Mo of New Registersd Agent: = -
- @
New Repixlored Qffice Addiess: -s £

Enter Fiyrida stree address

, HMorlda

Cly Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent os provided for in Chapier 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the registercd office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Chonptug Reglatered Agent, Signoty w {teglsterail Agent
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If amending Authorlzed Person(s) authurized to manage, ¢ hg title, name;-nogl address of ench per ey ad
grremoved from out records:
MGR= Mansager
AMBR = Authorlzed Member
Tit]e ame Address Tyng of Actloy
i 900 Hope Wa
MGR Andy Niewald p y S Add
Altamaonts Springs, FL 32714
prine ORemove
O Change
7 . jtent 900 Hopes Way
MCR Dx. Josh Eisenbut pe Way B Add
Allamonte Springs, FL 32714
ORomove
(IChange
MOR Dr. Kris Gray 900 Hupe Way BAdé
Altamenic Springs, FL 32714
Hmenie Speng CIRemove
CChange
900 H Wa
MGR Dr. Amy Royes i ope Way B Add
Altamante Springs, FL 32714
pring CRemove
- OChunye
900 Hope Wa
MGR Dr. Tanya Haber op ¥ 8 Add
Altamonte Springs, FL 32714
CJRemove
TJChange
900 Hope Wa
MGR Dr. Todd Newberg pe Way -
Altmnonts Springs, FL 32714
wonse Sprne ORemove

OChange

A333/008
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If amending Authorized Person(s) nuthorized to menage, enter {he tlile; nume, nyd nddyess ol encl) person_boing added

or removed from aug records:

MGR = Manager
AMBR = Autherized Member

Address

900 Hope Way

Type of Action

Altamonte Springs FL 32714

Title Name

MGR Dr. Joseph Libby
MGR . Dr. Amir Guirguis
MGR Ds. Bob Rodgers

900 Hape Way

Altemonte Springs FL 32714

200 Hope Way

Altamonte Springs FL 32714

B add

ORemove

{TJChange

Wadd

ORemuve

OChange

= Add

ORemove

. OChange

DiAdd

ORemove

OChange

DAdd

CRcmove

D Charge

G Add

ORemove

I Change
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D. If amending any other information, cater change(s) heve: (Acvach additional sheets, if necessary.)

E. Effective date, If gther than the dute of Nling: (aptlanal)
(I0an offeclive dato is listad, Ihe date must be 1peoific and cannot o prior lo date of filing or morc than 94 dayt ailer Oling.} Furseam 1o §05.0207 (3)(5)
Note: 1Fthe dais insertad i this black does not meaet the applicable sututory filing requirements, this date will not be listed au the
docurnent’s offective date on Ihe Depaniment of State’s records,

If the record apeciflen a delayed effective dats, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th dey nfter the
record is filed.

vch? 2023
Dated Moreh .

gﬂmnluu ol s momber or avtharized represtnialive o o tioatber

Typed or printed name of nignce

Filing Fee; $25.00



