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ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

HEALTH GROUP EXPERT LLC

(~ame of the Limited Liability Company as it now appears on cur records.)
{AFlonda I.umtc(; Bty Company)

The Anticles of Organization Tor this Limited Liability Company were filed on 06/12/2024

L 24000267228

and assizmed

Flonda document number

‘This amendment is submitied to amend the following:

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

The new name must he distingusshable and contain the words Limited Liability Company,” the designadon “LLC™ or the abbreviaion "L.L.C.T

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

v
(Mailing address MAY BE A POST OFFICE BOX) ‘r-‘:
m
..‘M@.._.*
B. If amending the registered agent and/or registered office address on our records, enter the nameégf Ihe new registered
agent and/or the new registered office address here: = 3 :
Narme of New Registered Agent:
New Rewistered Ottice Address:
Enier Florida sireet address
. Florida
Cinr Zip Code

~New Hegistered Agent’s Signature, if changing Kegistered Apent:

{herehy accept the appointment as registered agent and agree to act in this capacity, [ further agree o comply with the
provisions of all siatwies relative to ithe proper und complete performance of my dudies, and am familior with aund
accept the obligations of my position as registered agent as provided for in Chapter 603, F .5 Or, i this dociment is
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limied Labilit
compeainy has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Reghstered Agent
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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
ANBR = Authorized Member

Title Nume Address Type uf Activn
AMBR SINGH, PALLAVI 7901 4TH ST N STE 300

T add

SAINT PETERSBURG, FL 33702

XlRemave

Ol Change
AMBR Sethia, Akash 7901 ATH ST N STE 300 )

¥ Add

SAINT PETERSBURG, FL, 33702
CiRemove

O Change

3Add

ORemove

MChange

f‘lr\dd

CRemove

O3 Change

add

CRemove

{3Change

O Add

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if neeessary)

E. Effective date, if other than the date of filing: {optinnal)
(11 #n effective date s Bsted, the dute must be specitic and cannat be prior o date of $iling or more than @) days afler filing.) Pursuant o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory Niling requirements, this date will not be listed is the
document’s etfective date on the Department of State’s records.

If the record specifies a delayved ctfective date. but not an effective time, at 12:01 a.n, on the carlier of: (b)  The wuth dav afier the
record is filed.

Dated 01730 ‘ 2025
E -
i lpeipot s

Signfure of a mcmbc?br authorized representative of a member

Robin Jones

Typed or printed name of ~ignee

Filing Fee: $25.00



