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ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

B Optimuni Point of Care Physteians Medieal Group, LLC
L

(Name ol the Limited Ligbility Company 35 it now appears on vur records.)
CA Florsda Lirnued Lkl Company)

L}
[

. . o G .
September 3, 2024 and assigned

The Anicles of Organization fer this Limited Liability Company were filed on

. . i7 IRIATR
Flortda document number 124000382678

This amerdmeni is submitted to amend the following:

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

GUATEOPMCILLLC
The new name must be distinguishable and contain the words “Limited Liabibly Company,” the designation "1.LECT or the abbreviunon "L

o . . [ Pl
Enter new principal offices address, if applicable: e S3
e Sar S

{Principal office adidress MUST BE A STREET ADDRESS) r-o-- % s

B

2how

[ e - ﬂ E )

Enter new mailing address, if applicabie: :"" T XK .
1 (_f‘} p—

(Mailing address MAY BE 4 POST OFFICE ROX) oy B W
==
Y

B. If amending the registered agent and/ur registered office address on our records. enter the pame of the new registered
agent and/or the new registered office address herc:

Mame of New Regisiersd Acent:

New Regisiered Office Address:

Fater Floreia street address

. Floridn
Cie At

New Reoistered Apent’s Signature, if chunging Repistered Agent:

1 herehy uccept the appointment as registered agent and agree to act in this capacity., [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docrnent i
being filed to merely reflect a chunge in the registered office aedress, Iherehy confirm that the limited liahifin
company has been netifiod in writing of this change.

if Changing Registered Apent. Signature of New Registered Asent
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IT amending Authorized Personts) authorized 16 manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TJAdd

TJRemove

JChange

CiAdd

TRemove

rri_c_r“‘{:]R&“c ﬂi
Ty o O
'r,; re
li=al.

T1Add

JiRemave

iIChangy

JAdd

IRemmve

CZChange

1Add

JRemoxe

CiChange
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D. 1f amending any other information. enter change(s) here: (duach additisnal sheets, if necessary
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F. Effective duate, if other than the date of filing: {optional)

(If an eflective daie is linied, the date must be speeitic and cennot be prior to date of filing or more than 90 days after Giling, ¥ Pursuani 10 A5 0207 1 31hy
Note: If the date insered in this block does not meet the applicable statutony filing requizements. this date will nat be listed as the
document's effective date on the Department of Siate’™s reeonds.

If the record specifies a delayed effeclive daie, bui not an effeciive time, at 12:01 a.uw. on the earlier of: (b)  The G0th day afier the

record is filed.

Dated _“oeesember 1in UGG
(i \f

Stgnature 0! g member or aushfefred represeniatin g ol a member

L. TYLER YONGE

Tyvped or printzd name ol signce
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