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ARTICLES OF AMENDMENT
. 10
ARTICLES OF ORGANIZATION
OF

ALPHA MEDICAL ADVISORS LLC
{frame of th

The Articles of Organiznion tot this Limited Viability Company were filed on 103072023 and asgigned

Fiorids document number -20000434991

This ameadinent is sohmired 1o amend the following:

A. ITamending name, enter the new name of the limited [lability company here:

Tor wew taime mas be distinguishable wnd contin the words “Limited Liubility Company,” the designation “1.LC- of the avbreviation “L.L.C."

Eater new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malking address, if applicable: _

(Malling address MAY BE A POST QEFJCE BOX) - =

B. If amending the registered agent and/er reglstered office address on vur records, enter the name of the new registeved

agent and/or the new registered offlce address here; e

oo
Name of New Registered Apgent: . : AN
New Registercd Office Address: : LN -
Frter Flovida spee addresr
. Florida
City Zip Code

Ng stered Agent’s Signoture, if chan C Aprent:

1 hereby accept the appoiniment as registered agent und agree 10 act in this capacity. 1 further agree to comply with the
provisions of all stawutes relative to the proper and complere performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent a5 provided for i Chapter 603, F.5. Or, if"this dacument is
being filed to merely reflect a change in the registered office addrass, | hereby confirm that the Lmited liability

company has been notified in writing of this change.

It Chonging Regisiered Agent, Siguature of New Kepistered Agent

(23000389384 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nasme, and sddress of vach person being added
or removed from gur records: :

MGR = Maunager
AMBR = Authorized Member

Title Name Atldres Type of Action
MOGRM SOUGIQULTZOGLOU, MILTIADIS 301 MILL R, STE. U-5
DAdd

HEWLETT, NY tis37
CRemove

= Chnnge

CiAdd

ORemove

O Chenge

LJAdd

CRemove

TiChange

Oadd

C1Remave

C3Change

Cadd

D Ranwive

{JChange

(M 23000389584 3)))
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D. 1f amending any other information, enter change(s} here: {Anach additional sheeis, i necessary.)

E. Effective date, if other than the date of [iling: (optional}
{f iy e Flective date is listed, the date must be specific and cannot be prioe (o date of fiting of waore than YO days eiter filing.) Pursuant to 6050207 {3)h}
Note: If the dale inserted in this block does not meet the applicable stanary filing requircments, this date will not be histed as the
document's effzclive date on the Department of State’s records.

IF the record specifies a deluyed effective date, bul not an effective lime, at 12:01 a.m. on the carlier of (b} The 90th dny after the
record i filed,

Dted November 9 . 302:’!‘ .

A G R oA e o8 AUTREC] FEDTEATarine a4 0 Etibes.

MILTIADIS SOUGIOUIL.TZOGLOU
Typed or printed name ot Sgnee

Filing Fee: 525.00
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