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ARTICLES OF AMENDMENT D o -
TO Ve
ARTICLES OF ORGANIZATION 7y /.,
OF

PALM BEACH PEDIATRICS, LLC "

(Name of the Limited Linbility Compuny av it nuw_appears on oup records.)
(A TToruin Limuted Liatilily Company)

aud assigned

The Articles of Organization for this Limbed Liabiiity Company weie fled on

I . el iex T R o]
Florida doctment mumber -A5HIEREIIZ

This amendiment is sebmitted 1y amend the ollowing

A, If amending nume, enter the pew mame of the limited liability company here:

The mew name must be dislinguishuble and conmin e words “Limsica Liabiliy Company.” the designation “1LLZ" o1 the abbreviaon "L L O
E x Pan in

Enter new principal offices address, if applicable: e e e -

{Principal office address MUST BE ASTREET ADDRENY)

Enter now mailing address, if applicable:

(Mailing address MAY 8F A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered otfice address heres

Name of New Hegistered Agent: o

T

rrew Repistered Office Address: e -
Enser Florides ctrout udedress

, Florida
Ceny Fon Code

New Registered Agent’s Signature, if changing Repistered Avent:

I hereby accept the appointment as regisiered agent and agree 1o act in this zapecity. | further agree o comply with the
provisions of all stanites relative 16 the proper und complete pertormance of my duties, and [ am familtar with and
accept the obligations of my position as registered ageni as provided jor in Chapier 603, E.5. Or, i this document is
being filed to meraly reflect a chunge in the registered affice address. ! horedy confirm that the lmited Gabifity
company has hesn notified in wiiting of this changc.

If(hlnguﬁ:?(:gulc—r:dAgmt Siéﬁature of Nen Repistered Apent

i i avecozingy )
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if amending Authorized Person(s) authorized to manage, enler the tde, ngore and address of cach person being added
ur removed from our regords:

MG = Manager
AMBR = Authorized Member

Title Nome Address I'vpe of Action

Toadd
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- }Change
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D. If amending say other information, eater chunpge(s) bere: (ditach addirional sheels, if necessary.}

PLEASE UPDATE THE EIN NUMBER TC REFLECT §9-2724116.

PALM BEACH PEDIATRICS, PA UNDERSENT A CONVERSION TO BECOMR AN LLC WITH ALL

DOCUMENTATION FILED WITH THE FLORIDA RIVISION OF CORPORATIONS. THE LLC IS
NOW ACTIVE BUT THE CONVERSION FORMS MDD NGT ALLOW A PLACE FOR THE EINTO
TEANSFER WITH THE ENTITY. PLEASE UPDATE P.:‘\LM HEACH PEDIATRICS, LLC
DOCUMENT NUMBE 124000363076 TQ REFLECT AN EIN QF 59-27241 18
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E. Effective dute, if other than the date of filing:

(optional}
(I 2iv etfective dafe 15 listed, the dase must e specific and carnol be grior 1o date of filing or morc then 90 days after Gling.) Purssan: w0 6050207 (3Xb)
Note: 1fthe dare inserted in rhis block does not meet the spplicabic stattury fling requirements, this dute will ot be listed as the
document’s effaciive date on the Depariment of State's records.

record is filed.

SEFTEMBER 12
Dated ’

If the record specifics a delayed effective date, but not an effective the, 20 12:01 a.m, on the culicr of: (b)) The 9041 day after the
23

~ 7 i
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i i

- 0 M 3
/ Signatuic 02 member of anthonsed Tpresealative of 3 member

SHANNON FOX-LeEVINE

Tvped or prinied name of signee

Filing Fee: §23.00



