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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I
Access Pediatric LLC

iwame of the Limited Liability Company as it now appears on our records.)
(A Florwla Limied Laasoiloy Compuny)

09/06/2023 and assigned

The Articles of Organizauon for this Limited Liability Company were filed on

Florida document number L23000416720

This amendment is submitted te anend the following:

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

Fhe new name must be distinguishable and comain the words “Limited Liability Company.,” the designation “L1LC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

s B
Enter new mailing address, if applicable: B
(Mailing address MAY BE A POST OFFICE BONX) S _
________ R,
G2 =

: . : - L
B. If amending the registered agent and/or registered office address on our records, enter the name of thé’new registered

agent and/or the new registered office address here: s o= -

R o

i3 T
Name of New Registered Agent:
New Resisiered Oftiee Address:

Fnier Florida street acddress
. Florida
Cinv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! herehy aceepd the appoiniment as registered agent and agree o ace in this capaciee, § further agree ro complv wirk the
provisions of afl stututes refative to the proper und complete performanee of my duties, and ! am fumiliar with and
accep! the obligations of my position as registered ageat as provided for in Chaprer 6015 F.8. (. if this document is
heing filed to mereiv reflect o change in the registered office uddress, | hereby confirm thai the timied iabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apemt
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Il amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nuame Askil ress Type ol Avtinn
MGR SPECIALIST VENTURE HOLDINGS 7901 4TH ST N STE 300 .
LaiAdd

ST. PETERSBURG, FL 33702
¥iRemove

CiChange
VGR. AMBR SPECIALIST VENTURE HOLDINGS LLC 747 SW ZND AVE
¥Aadd
SUITE 190 | IMB 28
JRemove
GAINESVILLE FLORIDA 32601
OChange
. . 4
CEQ Peddie, Brian 747 SW 2ND AVE 5 Add
SUITE 180 | IMB 28
! M Remove
GAINESVILLE, FL 32601 —_ .
i} hange
AMBR Peddie, Brian E. 747 SW 2ND AVE .
xlr\lid
SUITE 180 | IMB 28 —
LiRemove
GAINESVILLE FLORIDA 32801 —
LI1Change
Hegde, Satyanarayan 747 SW 2ND AVE
AMBR g tyanaray KlAdd
747 SW 2ND AVE .
LIRemove
GAINESVILLE FLORIDA 32601 .
O Change
CAdd
ORemove

O Change
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D. If amending any ather information, enter change(s) here: {Hnach addiional sheets, if necessarm.)

To: 18506176383

Paga: 474

E. Effective date. if other than the date of filing:

(optional)

Fax: 8134385208

(1f an elfective date is lisied, the date must be specitic and cannoet be prior o date of (iling o2 more than 90 days aller [iling.) Pursiant to 6030207 (3)(b)
Nute: 1 the date inserted in this block does not meet the applicable statutory 11ling require ments, this date will not be listed as the
document’s effective date on the Department of State’'s records.

1T the record specities a delayed efteetive daie. but not an eifective time. at 12:01 aan. on the carlier of: (b) T he YUth day after the

record is filed.

Dated 2108

2024

I

-

/

Robin Jones

il L
"~ Sighaiure oﬁ\memlﬁ or authurized representaiive of a member

Typed or printed name of signee

Filing Fee: $25.00



