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To:

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number

From: Naomi Ostopowitz

Papgs: 4 of & 202405-18 17:05:49 COT Lexitas
(((H24000179357 3)) ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF
e ] , v 7

CCPHP 2 LLC

2:06:2023 .
124062023 and assigned

L23000340178

This amendment is submitted to amend the following:

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

or the abbrevistion “1LL.C”

Precision CCPHP, LLC

The new numie must be distinguishable and contain the words “Limited Linbility Compuny.” the desigmattion *LLC™

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) . yﬂ Y
=) 4
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ol ¥
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H. If amending the registered agent and/or registered office address on our records, enter the name of themgw registered !
agent and/or the new registered office address here: - t ",
.2 MM §
Mame of New Reuisiered Agent: R &
R 8
. . o
New Registered OMice Address: -
Fnier Flovidu sireet acdress GD ;
. Florida
Zip Code

Cine

New Registered Agent's Signuture, if changing Registered Apent:
Ihereby aceepr the appointment as regisiered agent and agree to act in this capacitv. | further agree to compiv with the
provisians of all statdes relative to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of my poxition us registered agent as provided for in Chapter 6035, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liabilin:

campany has been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Registered Apgent
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ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action

TAdd

Clkemove

DO Change

CJAadd

ORemove

OChange

CJAdd

ORemove

OChange

STAdd

O Renwve

OChange

CJAdd

ORremove

OChange

DAdd

Olemove

OChange
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D. i amending any other information, enter chunge(s) here: (Auach additional sheers, if neeessan)

E. Effective date, if other than the date of filing: {optional)
(M an effective date is lisied. the date must be specific and cannot be prior 1o date of 1iling or mose than 90 davs after filing,) Pursuant 10 605.0207 (33by
Note; 11 the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Department ot State’s records.

It the record spearfics a delayed effective date, but nat an effective time, at 12701 a.m on the earlier oft (b)  The 9inh day after the
recard is filed.

May 03 2024
Dated - .

s/ DEAN MCELWAIN

Signature of a member or avthorized representative of o member

DEAN MCLEEWAIN

Tvped or printed name of signce

Filing Fee: $25.00



