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ARTICLES OF AMENDMENT
TO j
ARTICLES OF ORGANIZATION
or

1
|
l
EMILY B, ARSENAULT, M.D., L.L.C. '

@0002/0004

FAX AUDIT # H24000042675 3

P
The Articles of Organization fur this Limited Liabitity Company were filed an 04/.0‘/2,003|

A0 pur records.) .-
- -

and asﬁigncd .

Florida document nutnbey 24000036607

‘I'his amendment is submitied to amend the following:

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

The new name muss be distinguishablc and comtain the words “Limited Liability Company,” the d'esfgnaliol} “LLCT or the abbroviation *L.1:C."

l 1

Enter new principal offices address, if applivable:
(Principal office adiress MUST B A STREET ADDRESS

Enter new mailing address, if applicable: |

{(Mualling address MAY BE A POST OFFICE BOX]}

B. If omending the registered agent and/or registered office address on our records,

enter the name ol the newirepistered

apent and/or the new registered office nddress here:

Naine of New Registered Apent:

New Repistered Ofﬁqc Address:

Enter Florida sireet

address

, Florida

City !

Zip Code

! harely accepi the appo'mmem as registered agent and agree to act in this cnpac.r!y ! further agree {o comply with the
provisions of all statutes relative o the proper and complete performunce of my duities, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter

|6{)5 F.8 Or. ifthis documenuc

being filed to merely reflect u change in the registered office address. | herebylconfirmi that the limited {rab:h!y

company has been notified in writing of this change.

IT Chopuing Repntered Apenl. Sipnature of New Repistered Agent !

FAX AUDIT # H24000042675 3
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If amending Authorized Person(s) suthorized 1o mansage, enter the tifle, name, and address of ench person_being added
or removed from onr records: |

MGR = DMuannger
AMBR = Authorized Member

MGR EMILY ARSENAULT 8926 77TH TERRACE E ‘ml- Iﬁ)l

Title Neme Address Type of ?\cliun
|
o I s Add
RRADENTON, FL 34202

. Clkemove
i OChange

]

]

‘Tladd

-
- I-_-.
- K -

i V= - (ORempve
w 2 -
- - —_

- L i

_OChenge =

L 1
OAdd, Lo
. —

Ui'{um:!)\'c

OChange

Oadd.

| ORemove

[1Chunge

OAddi

| 'Dltenmbve

[IAdd!

lC]Rem:ove

| CiChange

|

|

|

}

|

i

I

|
| ‘ ;
_ D(,‘hm?gc

!

!

1

|

|

|

F
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i
D. If amending any ather information, enter change(s) here: (Atiach additions! sheets, .'ifnecesmry.)
i

o~

!
E. Effective date, if other than the dute of filing: L J(Optionnl)
(If an effective date is listed, the dale must be specific and cannot be prior to date of hling or mors then 20 duys uller filing.) Pursuant to £05{0207 (3(b)
Note: {Mthe date inserted in this block does not meet the applicable swtvtory filing requtrcments this date will not be |I51{‘.‘d as the
document’s effective date on.the Lepaniment of State’s reconds. l

If the vecord specifies a delayed effective dote, but not un clfective time, al 12:0! a.m. on lhc ‘carlllcr af: (b} The 90th day after the
recovd is filed. . |

JANUARY 31 2024

Dated , '
| 7 / Y

]

|
Signature of a member or avthorized e presentative o! a membfr |

]

I
ALANS. GASSMAN, G5Q., AUTH. REP. !

Typed or prinied neme OF signee

___!-__

Filing Fee: $25.00 1 |
FAX AUDIT # 1124000042675 3 v



