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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oF

IRECISION HEALTH ML, LLC

Zioooz/soond
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iabaiity Company)

[ Fthe Lim{od Liabllliy Com,
i% ]-mn&i‘bm fa

05/30/2024

end assigned

The Articles of Organization for this Limited Liabillty Company were flled on

Florida document number 124000244350

This amendment 15 submintad 10 amend she following:

A. If amending name, enter the new pamelof the Himited abillty company here:

Tho new namo rvst be dIstinguisheble asd ¢ontsin the words “"Limited Liability Company,” the designation “LLC" or the ulbbn:vinlion “LLCM

1017 PROFESSIONAL PARK DRIVE

Enter new principal offices nddress, if appllcable:
| BRANDON, FL, 33511

{Principal offlce address MUST BE A STR!I-'E TADDRESS)

1017 PROFESSIONAL PARK DRIVE

Enter new mailing address, if applicable;
RRARDON, 'L 33511

(Maiting address MAY BE A POST OFFICE BOX g

1

—-,

i ,
13. 1T amending the registered agent and/olr registered office address on our records, enter the name of the new registored

ppent and/or the new replstered gffice gg;d'ress here:

e .Nemo of New ch']'m;;q Agant:

]
i
!
i
New Registered Office Addigss: '

New Registered Ageat’s Signature, If chnng[ulg Registared Agents

| hereby accept the appolniment as regr’stﬁred agent cnd agree lo act in this capacity, |

i,
Vien — .
R S
M —
|
Iontar Florida street addrass
, Florida
City ' Zip Code

being filed ta merely reflect a change in the registered office address, 1 hereby confirm thet the lUmited itakility

company has beer notified In writing of this change.

FAX AUDIT # H24000264212 3

If Changing Registered Agent, Signature of New Registered Apent
1

further agree to comply with the
provisions of ail starutes relative o the proper and complete performance of my duties, and [ an Sfamillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
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If amending Avthorized Person(s) authoriized to manage, guter the title, name, and address of each person _heing ndded
or removed from our records: | i

i
MGR = Manager i
AMBR = Authorized Mcember ;

Title Name i Address Type of Action

MGOR ASHIK K. SONI, M.D. i 1017 PROFESSIONAL PARK DRIVE 0
Add

HBRANDON, FL 333]1
(QRemove

. Change

Clacd

i [iRemove

[RSUEAPUSOUNSI o

T1Change

CAdd

CIRemgve

COChange

-3
]

. DA

o - t]Rc:ﬁovc
e BT

(IRemove

{JChange

: (1Add

 [Remove

CChange
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D. If amonding any othor Informatlon, enter change(s) herei (Aitach addltional sheets, {f nucersary,)

[ B
b fT e
e o |
TR
| U C |
- .-n_‘_. -e
l A ot %)

F. Effactive date, if other than the date of filing: (optlnnal)i _
{If an e ffective dute Is Usted, the date must be speci e and cannat be prior ta dato of filing ar mare then 90 days after filing.) Pursuuat to 605.0207 (3%b)

Note; I the dato inseried In this block doesinnt meet the upplicable stalutery filing requiruments, this da clwall not be Jlsted o5 the
dozument’s effective date on the Depariment of Staie's recortls,

[

If the record specifics n delayed effective date, hﬁ.l' not an effectlve time, 2t 12:01 n.ov, on the earlior oft (b} The 90th day afler the
record |a flied. i

August B 2024

T

STgnaturé of a member or autho:ized representative ol s member

Dated

BRANDON L. KETRON, ESQ,AUTH. REP"

Tvoed or prnied nmine of gi1gnee
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