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$3/23/72023 MOKN 12:9F  Fax

ARTICLES OF AMENDMENT

, TO ?’ . ;
H1%000248219 D ARTICLES OF ORGANIZATION
' OF
' 1
PHOENTX HEALTH SYSTEM - PHS LLC #
The Articles of Organization for this Limited Liability Company were filed on 0670572023 and assigned

. . L23000279589
Florida dacument number

This amendment is submitted to amend the following;

A, Ifamending name, enter the new name of the limited liability company here:

PHOENIX SYSTEM - P8 LLC

The new rame must he distinguishabie ond contein the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L C."

Enter ncw principal offices address, if applicabte:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: Lo ~2
(Mailing address MAY BE A POST QFFICE BOX) =
™o
m .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered-
pgent and/or the new registered office nddress here: T
o
Nape of New Registered Agent: (=)

New Registered OfTice Address:

Enter Florida streel odiress

, Florida
Ciry Zip Codle

New Replstered Agent's Slgpature, (fchanging Registered Agent:

[ hereby accept the appointment as registered agent und agree 1o act in this capaciry. 1 further agree (o comply with the
provisions of all starures relative to the proper and complete performance ¢f my duties, and I am familiar with and
ceeept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this docurent is
being filed to merely reflect a change in the registered office address. I hereby confirnt that the limited liability
company has been notified in writing of this chunge

M Changing Registered Agent, Sipaature of New Rogistered Agent
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If amending Authorized l'erson(s) suthorized to manage, enter the title, name, and address of each persgn being added
or removed from our records:
H0.3000296214 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemaove

T Change

Dadd

CiRemove

CIChange

DAdd

CiRamove

iChange

TOAdd

CIRemgve

OCharge

CiAadd

TJRemove

ScChange

Cadd

CiRemcve

Hag OOOQO\BQH) OChange




27 MON 12:93  FAX R
D. If amending any other information, enter change(s} here: (Attach oaditional sheers, if mecessary,)
E. Effective date, if other than the date of Ming: (optonal)

(i e ciTetlve dats b listed, the date must be speci fic end cmnot bo prior to daic of filing ar more thes 90 duys ofler Ating.) Pursusmt 1o 605.0207 (3Xb)
Dpfe: ! the date inxerted in this block does rot meet the spplicable statutary Gling requirements. this daie will not be listed as thc
document’s effectiva dute on the Department of State’s reconds.

(f the record specifies o delayed ciective dale, bul not an cfTockive ime, 8l 12:01 a.m. on the carkier of: (b} The 90th day after the
record §s lled,
. .
. !
pucd 08/ 28/ 2003 ‘ [

]

7 fj/@
f
(_/’/n*ﬂ/
Signatum of s manber or suthansed neprescialivel s member

ROGERIQ APARECIDO ESTEVES NEVES

Typod ot prioied nemo ol vignec
W230003.98219 3

Flling Fee: $25.00
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