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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

¥ -
e

122024 13°49:56 PDT

n

Pinnacle Wound Management SouthEast LLC

(zume of the Dimited Liabilitv Company as it now appears on our records.)
(A Flonada Limted Trabilny TCompany)

01/16/2024 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L24000028442

Florida document ninnber
This amendment is submitted 10 amend the following:

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

The new aame musi he distinguishable and cantain the words “Limitad Liabitity Company,” the designation " LLC™ or the abbreviation “L.E.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

2

Enter new mailing address, if applicable:

b

{(Mailing address MAY BE A POST OFFICE BOX)
e s W
BT
B. If amending the registered agent and/or registered otfice address on our records, enter the name ef the new-registered
agent and/or the new registered office address here: : = 'C:..’ 4
r 3
= ]
Name of New Registered Agent: el é
D :

New Registered Oftice Address:
Foner Floeida sorect andelvess

. Florida

Cuy Zip Crnler

New Registered Agent’s Sigoature. if changing Kepistered Agent:

{ herehy aceepr the appoimment as registered aygent and agree o aet in this capacioy. | further agree to comply with the
provisions of all suatuies relative o the proper und complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

company has heen notijied inwriting of this change.

I Changing Registered Apems, Sipnuture of New Repistered Avent
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If amending 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 = Authorized Member

Tille Namw Address Type ol Action
AMBR Pinnacle Wound Management 7801 4TH ST N i
(WS RN
STE 300
CRemaove

S5T. PETERSBURG, FL 33702 )
CiChanye

CiAdd

DRemove

O Change

Claddd

ORemove

MiChange

7 Adidd

CRemove

i Change

Oadd

LiRemove

DO Change

Cladd

ORemove

G Champe
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. If amending any other information, enter change(s) here: (Airach addisioned sheers, i necessarn)

E. Effective date, if other than the date of filing: {optional)
1 an eltective date ix listed, the dite must be speeitic and cannet be poor o date of fiting or nuse tan 90 days adler filing.) Pursuant to 6020207 (3)(b)
Note: M the date inserted in this block does notmeet the appiicable statatory filing reguirements, this date will not be fisted as the
document's effective date on te Departiment of State’s records,

1T the record speeifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} "Lhe Wkh day after the
record is filed.

Dated Juby 12 . 2024

b
Signature of a mentber or authorized representative of o member

Robin Jones

Typed or printed name of signee

Filing Fee: $25.00



