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TIM I0OANNIDES, M.D., LLC v

(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on 01/21/1999 and assigned
document number L99000000376.

SECOND: This amendment is submitted to amend the following:

Article II — Principal Place of Business and Mailing Address
The principal office and mailing address of the Company shall be:

140 Southwest Chamber Court, Suite 200
Port St, Lucie, FL. 34986
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Tim Ioannides, M.D.




