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ARTICLES OF AMENDMENT !

S TO

ARTICLES OF ORGANIZATION

g0 OF

MDﬂCﬁWb4 Services, LAC

imited Liability Company as il now appearyon cur records.
{A Florida Limited Liability Company

The Articles of Organuzahon for this Limited Liability Company were {iled on O\ 01 Zm and assigned

Florida documcnt number MZ \

This amendment is sub_nuttod te amend the following:

ATl a:nendi'iig' nar}lé; enter the new name of the limited liability company herc:

The new name must be d]SngHIShEIb]C and end with the words *Limited Liability Company,” the designation “LLC” or the abbreviation
“l.1L.C."

Eater new prmcupal offices address, 1fappllcahle \\@OO' QJ-) | %_{_ n S‘\- fQ\ D 'E' m LP
(Principal o[{u.e addre.\.s JWUST BE A STREET ADDRESS) M \ OM\ \_' L 5 23 \ _'1'(‘3

""n m

Eater new muﬂmg ;I'dd réés, if applicable: \\%(x) S\.D H\M %‘\ﬂ% Pf)\_ 1\(0

(Mailing addréss MAY BE 4 POST OFFICE BOX) M e

oF Wi

e~
v—jrl-: @ 3"‘“"‘!
B, If amendlng the registered agent and/or registered office address on our records, enter the! naif of the Dew
registered agent and/or the new registered office address here: -:J;_:“ —
TN . o na

Name ofNew l%ee.istcred Agaent: 66,\.]“& SUQ(G%-
1\'1;-.‘.&;r Reglstercduﬁ'"tgc Address: \ \6% S(.L) \6.-\-\,\ %T‘ AD-}_ :Z_.\ (.O

Emer F. z'ortda sirect addvess

AT R NAR! Florida D BITS

City Zip Code

New Registere'd-;\g' ent's Sipnature, if changing Registered Agent:

I hereby accept the appoirdment as regisiered agenl and agree 1o act in 1
provisions of all siatutes relative i the proper and compleie performaj
accept the ebligations.of my position as registered agent as provided
being filed 1o merely reflect a change in the registered office addresy
company hus been, nofified in writing of this change.

scapacity. | further agree to comply with the
v duties, and I am famitiar with and
"hapter 603, F.S. Or, if this document is
chy confirm thai the limited liabiliry

;:'. : . lf(‘hanginzyr-éﬁ Agent, Signatuce of New Registered Agent
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If amending the Mansgérs or Anthorized Member on nur records, enter the titic, nanie, and adaress ol €ACh vaanager or
Authorized Mehlb'éf* being added or removed from our records:

H14000082333

MGR = Mannger
. AMBR = Antbomed Member

Title . Name ‘) Address Tvpe of Action

MY Damet_ Galndd 4267 sw 223 S [T,
AP D (Cutlex Plgemone
ERE S Bad Fu 320
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Fu 23990
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U, 1n amcnmng any other mlormatlon, enter cnangc(s] here: {/l”acrl AqITIoONRAal $NEELY, T}' necessary_)
: BEPY
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E. Effective date, if other than the date of filing: {optionat)
(If an effective date is iisted, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3Xb)

Dated OZ\"‘ OA- ., 7__0\4‘ .

s

e
Signature of a member or authonzed representarive of a member

Daniel. Caalndo

Typed or printed name of signee
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