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COVER LETTER
TO:  Reglstration Section
Divislon of Corporations
CHOICB HOSPITALIST GROUP, LLC
SUBJECT:
Name of Limited Lisbility Campany
The enclated Articles of Amendment and fee{s) are submitted for filing.
Please return ali comespondence concerning this matter to the following:
WILLIAM §, KRAMER, ESQ.
Name of Pergon
BRINKLEY MOROAN
Firm/Company
100 SE 3RD AVENUE, 23RD FLOOR
Addrens
FORT LAUDERDALE, FL 333%4
Ciry/State end Zip Code
willism.kramer@brinkleymorgan.com
F-mail address; (to be used for future annual report notification)
For further information concerning this matter, please call:
WILLIAM 8. KRAMER, BSQ. oM s '
at )
Nume of Ferton Arca Code Davtime Tolephone Nuinber
Enciosed is & check for the following amount:
W 525.00 Filing Fee [0 $30.00 Filing Fee & (2 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Starus &
{sdditiorul copy 15 enclosed) Certified Copy
(sdditionr! copy {s enclosnd)
Mafiing Address: Street Addzgry;
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallehassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF
CHOICE HOSPITALIST GROUP, LLC
4 ted w M)
‘lorido Limi abillty Company
The Artictes of Orgsnization for this Limited Liability Company were filed on 04/09/2024 and assigned
Florida document number 124000169236
This amendment is submitted to amend the following:
A. If amending name, ft cd Jiabilit an
The new name must ba digtingulshable and contain the words “Limited Linbility Company,” the deslgnation “LLC™ or the abbrevigtion “L.L.C."
Enter new principal offices address, if applicable:
ipal TAD =
D- -
-~ i H
e e
Enter new malling address, if applicable: U1 .
(Mulllug address MAY BE A POST OF FICE BOX) - T
S =
B. H amending the registered agent and/or reglstered office address on our records, ¢nter the namg of the now eplptered ™
agent or tho Jste add here:
Name of New Registered Agent:
New Registered Offjca address: 6600 COW PEN RQAD, SUITEB 205
Enter Florida stree! uddress
MIAMI LAKES . Florida 33014
Clty 2Zip Code
e * 1

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutas relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered aoffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Reglstered Agent, Signature of Now Regisiered Ancnt
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It amending Authorized Person(s) authorized to manage,
mo u dy:

MGR = Manager
AMBR = Authorized Member

Tide ame Address [ype of Action

AMBR JOSE ]. CONTRERAS 6600 COW PEN ROAD, SUITE 205 0
Add

MIAMI LAKES, FL 33014
ORemove

8 Change

OAdd

ORemove

CIChange

ClAdd

ORemova ]

iChangs '

O Add

ORenrova

O Change

OAdd

CRenwove

OcChange

Oadd

CRemove

DChange
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D. If amending auy other information, ¢nter change(s) here: {Attach additlonal sheels, |f necessary.)

Gl 447 e

-

e

E. Effective date, if other than the date of filing: {optional)
{If an effective dase is listed, the date must be specific and cannol be prior to daw of filing or more than $0 deys aiter filing.) Pursuant Lo §05.0207 {3k}

Note: If the date inscrted in this block does not mieet the applicable statutory filing requirements, this date will not be listed a3 the
document's effective dste on the Depariment of State's records.

If the record specifies & delayed effective date, but not an effective time, &t 12:01 a.m. on the earlier of: (b) The 30th day efter the
record is filed.

APRIL 15 2024
Dated ' .
Fi - __',..-w‘—""h.\

m wihorlzed mpremnm{wbcr

JOSE I. CONTRERAS

Typed of printed pame ol sighoe

Flling Fee: $15.00
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