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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOYALTY MEDICAL CENFER LLU
(Nome of the Lisnited Linbility Company as it now appears on our recnrds.}
(A TTonde Timned Tiandiy Company)

21672024 :
B16720 and assigned

The Anticles of Oreanization tor this Limited Liability Company wers led on
L240000801 37

Flonda document number
This amendment is subinited o ameml the following:

A. I amending name, enter the new name of the limited lialility company here:

The new e nust he distinguishable and coraes the wonds “Limited Lishilny Company.” the dcslg;{an:n; CLILCT nr the abbreviastion (L1C
2077 GOODLETTE FRANK ROAT STE 13

Enter new principal offices address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESSs) — NATLES. TL 34103

Enter new mailing address. if applicable: :
NAPLES FL 34103
£

(Muiling wddress MAY BE A POST GFFICE BOX)

hill

[

T

-
B. If amending (he registered agent and/or registered office nddress ot our records, enter the name of the né&ye revistered

asent andfor the new registered office address here:

€Hd D¢

Name of New Repisiered Agent: CHANGE O ADDRESS
2 )
. . . . 1977 (3 TETTE FRANK 1513 - — ™
New Reistered Office Ad 2977 GOODLETTE FRANK ROATI STE 13 e
{onver Fioegda virvat wddr ey :_:: d
NAPLES Flarida RENIER
Lipr Uendle T

Cuy

New Repgistered Avent’s Signature, il changing Hegistered Agent:

F herehy accept the appoiniment as registered agent aomd agree to goi in this capacicy. § further agree wo comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and [ am familiar with and
aceept the abligariony of my position as registered agent as provided jur in Chaprer 803, F.S8. O ihis decument is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thae the limued liahilic

company has been notified in writing of this chiangc.

Ir (:h:mginﬁ Repistered Ageat, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, mame, pnd address of each persun being added
o1 removed from our records;

MGR = Muanager
AMBR = Authorized Member

Title MName Address Type of Action
AMBR CHANGE OF ATDRESS T OOONDLETTE FRANK ROAD STE 13
U Add
NAPLES, FL 32103
o e URainove
- = Change
AMBR CHANGE OF ADDRESS 2077 GOUDLETTE FRANK ROAD STE |3
1Al

NAPLES, FL 34103
Tiemove

= Clianpe

JAdd

ZRemone

JChange

":-j Adid

Cliemove

TIhange

Zadd

JRempe

“Ihange

Cadd

CHemone

_ OChange
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. If amending any other informutiva, eater changeds) heres (diach adedizionad shects, if necessary . j

E. Effective due. if other thau the date of Gling: (optional)
{11 eflecve date is listed, the date amwst be sneciliz and cannot be prior t date of fline ot more than %0 davs aller Mg Parsuant 1 6856207 ()b
Note: 1fthe date inserted in this block does not mect the applicable suasors ling requirements, this duse will not be Listed as the
document's efrective dawe onche Department of Stale’s reconds.

17 the record specifies a delayed effective date, bul no: an effective dme, at 12:07 aam. onthe carlier oft (B) - The 90th day after the
record 15 filed,

e s Ty
Duted JULY 30 L _ ‘ :.J..w - \\ )
Gy
A
i
Signature of o member o zm\'l!wr:}'.tul repicseniative of 4 merher

LARITZA REYES MARTIE

Typed or printed name ol signee

Filing Fee: 825,00



