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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMERGE RECOVERY MEDICAL, L.L.C.

N.une of the Linited Liability Company as it nox ry on ous recurds.}
.._._D..-..‘IF_I_._,._ME.!‘LL_,.___._
{A Flonda Limstec ubility Conpany)

The Articles of Organization for this Limited Liability Company were tiled on srzge and assigned
L23000404542

Florida document number

s amendment i@ submined to amend the following:

A. 1f amending name, entev the new name of the limited tability company here:

The new namne must be distinguishuble and conlain the words “Limited Liability Company.” the designation “ELE ar the abbreviation "L.L.C.7

Enter new principal uffices address, ilapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX}

[ ~3
e
s

. . . . e
B. If amending the registered agent and/or registered office address on our records, gnter the namge of the new: repistered
apent and/or the new registered office address here: ’

. . . )
Name of MNew Rewisterzd Agent: -

C)‘\

New Registered Of(ice Address: _ -

Enter Floricha sircet addrets ~o

, Florida

Ciry Zip Code

New Registered Agent's Signature, if changing Hepistered Agent:

I hereby cccept the uppointment as registered agent and agree {0 act i this capuacity. I firther agree v comply with the
provisions of ail statuies relative 1o the proper and complete perjormance of my duties, and [ am fumiliar with end
accept the ohligaiions of my positior: as registered agent as provided jor in Chapter 605, F. S Q. if this document is
being fiivd 10 merely reflect a change in the registered office addvress, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signanira of New Resisteved Agzent

1 J % & 2 = - ==
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If amending Authorized I’crson(s) authorized to manage, enter the title, name, and address of esch person being added
or remaved from our records:

MGR = Mannager
AMBR = Authorized Member

itle Name Address Type of Action
MGR MQOSHE SOFER 1245 COURT STREET
. - — - - Ciadd

CLEARWATER, rL 137%¢
= kemave

1245 COURT STREET
OChange

MOHR MOSHE SAFFER CLEARWATER, FL 33730

- A

ORemove

LiChange

Oadd

Uliemove

Ll Change

Oadd

CiRemove

CiChange

Jadd

Tkemove

DiChangs

O Adc

TCIRemove

L' Change
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D. If amending any other informution, enter chunge(s) here: (Anach additional sheets, if necessary)

E. Effcctive date, if other than the date of tiling: (optional)
(7 an effective date is Hsted, (e dite musl be specilic and cannot be prier to daiz of Bling ur more o 90 days after filing.) Punsuuel 10 605 0207 {3Xb)
Note: [f:he date inscried in this block does not meet the applicabls statuiery filing reguirements; this dawc will not be listed as ihe
dacument's effective dutz on the Deparimen: of State’s records.

1*the record specifies a delayed cfective dute, bul not an sifective time, a2 12:01 am, on dic ewlier aft (b)  The 20th duy alter the
record is filed.

September 7 023
£

Dated _

Signature of a siember or autnonzed represcaltiive 0f a memtzl

Alan § Gassman, Esg , Authorized Representative

Tyzed or prinied came of signee

Filing Fec: 525.00



