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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AsgardHealth, LLC
N Limi H os it pow &, ™ on gur records,
orida 1ed Labilty Company)

and assigned

The Articles of Organization for this Limited Liability Compeny were fited on_March 19, 2001
Florida document number L071000004185

This amendment is submitted to amend the following:

A, l amending name, gnter the new name of the Hemited Nability company here:
RiverMend Health Billing LLC ,
The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
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Enter new principal offices address, if applicable; T -
= @ "1
———

(Principal office address MUST BE A STREET ADDRESS) =
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Enter new mailing address, if applicable:

(Matilng address MAY BE 4 POST OFFICE A0X)
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B. I amending the registered agent and/or registered office address ou our records, enter the name of the new

registered agent and/or the new repistered nffice address here:

Name of New Registered Apent:
New Registered Office Address:
Enter Florida stred! eddress

, Florida
Ciy Zip Coce

Rezisters ent's Sieng I changing Replstered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all siatutes relaiive to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o marely reflect a change in the registered office address, I hereby confirm that the limited liadility

compary has been notified in writing of this change.

If Changing Registeved Agent, Signaiure of Naw Registered Apent
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1f amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Membor

Tvpe of Action

0 Add

Title Name Address

O Remove

O Remove

) Add

O Remove

0 Add

0 Remove
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D, nmeniting any other infarautiun, ealey change(s) heres idrioch udditinongl siwets. ifnecessory.)

E. Effective date, if other than the date of flling: (aptionnl)
{The effeclive date Nyt be specilie, cannat be priot to dawe of reguipl ur Iied dotz and connol be mare 1han 40 days afler

Live dute this document i filed by 1 Florida Depantinkit of Stae)

September 17 ' 2014

Dated .
L

STENGIUN U7 3 Wmber ar aetiarzed fegressnialive of i membes

Bradford Lovette, Manager

Typed of pruited nane of signee
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